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Editorials 





THE 1944 A. M. A. MEETING 

The 97th annual meeting of the American 
Medical Association was held in Chicago, June 
12 to 16, with an excellent wartime attendance. 
As will be recalled, one year ago the A. M. A. 
House of Delegates met in Chicago, but there 
were no scientifie programs nor were there any 
scientific or technical exhibits. 

This year it was necessary to have various pro- 
grams scheduled in several of the loop hotels. 
General meetings, scientific exhibits, meetings of 
the House of Delegates and some of the section 
meetings were held in the Palmer House. The 
large display of technical exhibits, the largest in 
the history of the A. M. A., were at the Stevens, 
where several of the sections held their meetings. 
Several other hotels were used for scientific 
meetings during the session. 

If you will read the transactions of the House 
as they appear in the Journal of the American 
Medical Association, you will find familiar 
names — names of Illinois physicians of whom 
you may well be proud — appearing as contribut- 
ing their thought and efforts in the behalf of 
organized medicine. 

One of the first orders of business was the 
election of the physician to receive the Dis- 
tinguished Service Medal. There were three 
candidates for consideration, Isaac Abt of IIli- 
nois, and Simon Flexner and George Dock rep- 
resenting the far east and the Pacific coast. On 


the first ballot Doctor Abt reveived 49 votes, 
and each of the other candidates 52 each. Then 
on the second ballot, Dock received 88 and was 
selected for the presentation on Tuesday night. 

The list of officers, trustees, and members of- 
the House who have died since the last meeting 
was read. Those from Illinois were Arthur 
Dean Bevan as past president, J. R. Ballinger, 
Clifford U. Collins, J. C. Krafft and Frank C. 
Sibley. ) 

Naturally the most prominent member of the 
Illinois State Medical Society to be honored this © 
year, was Herman Kretschmer, who presented 
his report as President-Elect. He paid tribute 
to one of the outstanding physicians in Illinois, 
editor of the Illinois Medical Journal for many 
years, Charles J. Whalen. Doctor Whalen intro- 
duced in the House of Delegates the first resolu- 
tion relative to the efforts of various groups in 
this country to lay the ground work for the so- 
cialization of medicine. At the time Dr. Whalen 
spoke, eloquently and forcibly as always, many 
considered him unduly alarmed, unduly per- 
turbed, and unduly concerned over the efforts to 
place medicine under federal control. 

Four of the nine Illinois delegates served on 
reference committees for the session. G. Henry 
Mundt was a member of the Committee on Cre- 
dentials; E. S. Hamilton was named chairman 
of the Reference Committee to review the Re- 
ports of the Board of Trustees and the Secre- 
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tary; Charles H. Phifer was named a member of 
the Committee on Medical Education, and Rob- 
ert H. Hayes as a member of the Committee on 


Miscellaneous Business. 


At the final session of the House Charles 
H. Phifer was elected as a member of the Coun- 
cil on Scientific Assembly for a term of five 
years, 

The week was a busy one. Important eco- 
nomic, social and medical problems were pre- 
sented for action. Many resolutions were 
presented and referred to the proper committees 
at the first meeting; then they were considered 


carefully at subsequent sessions. 
HIGHLIGHTS AND HEADLINERS 


Foremost in the limelight of criticism and 
discussion was the Council on Medical Service 
and Public Relations and the opening of their 
Washington office. The report of this Council, 
together with the supplementary report sub- 
mitted, was approved however, and the House 
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accepted the assurance offered by the Council 
that their work in Washington would be ex- 
tended and improved. The Board of Trustees 
was urged to give them sufficient funds to per- 
mit them to carry on their activities and to en- 
large their Washington office as soon as possible. 
Adequate personnel in Washington and in Chi- 
cago was likewise recommended. 


Admiral Ross T. McIntyre, Surgeon General 
of the Navy, Lieutenant General Lim, Chief of 
Medical Services in the Chinese Army, Major 
General Norman T’. Kirk, Surgeon General of 
the Army, were all present. General Kirk paid 
tribute to the medical personnel and stated that 
the services rendered during this war in all 
fields had made the finest medical care available 
for our men in service on all fronts. Major 
General Grant, Chief Medical Officer of the Air 
Forces, was introduced and presented some of 
the problems confronting medical personnel 
dealing with aviation medicine. Problems of 
fatigue and also those of a neuropsychiatric na- 
ture were stressed in their relationship to air 
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corps personnel. General Lim, speaking English 
fluently, told of the problems of caring for the 
8,000,000 troops in the Chinese Army with only 
2,000 medical officers. He told of the long 
hours, the intense work in the field of preventive 
medicine, their constant endeavors to render 
early first aid, their efforts to give modern care 
for shock, burns and other injuries. 

The nine official delegates from the Illinois 
State Medical Society were present at every 


session of the House of Delegates and partici- 
pated in many deliberations. 

Roger I. Lee of Boston, a member of the 
Board of Trustees for ten years, and more re- 
cently its chairman, was unanimously elected 


as president-elect. Stanely J. Seegar, Texar- 
kana, Texas, was elected as vice president, and 
Olin West was re-elected as secretary and gen- 
eral manager. Louis H. Bauer of New York 
was elected to membership on the Board of 
Trustees for a five year term, and Elmer Hen- 
derson of Kentucky was re-elected as a member 
of the Board for five years. 

Atlantic City was chosen as the meeting place 
for 1947, which will be the 100th anniversary of 
the formation of the A. M. A. It is proposed 
to make this an outstanding centennial meeting. 

Nearly 7.500 physicians attended this wartime 
meeting. The transactions of the House, the 
addresses so ably presented, etc., will be pub- 
lished in the Journal of the A. M. A. in the near 
future. If you were not present you will find 
these printed pages offering you the important 
problems, their presentation, the actions taken, 
ete. Reading this material will familiarize you 
with the activities. and the progress being un- 
dertaken by organized medicine. 





CONSERVATION OF HUMAN LIFE 

With the present day shortage of manpower 
prevalent in various parts of the country, and 
the constant efforts to locate men for industry, 
agriculture, and wartime essential capacities, 
the American people should at this time more 
than ever before, guard themselves against un- 
necessary hazards. It has been known for a long 
time that people live longer and remain efficient 
in their many fields of endeavor if they plan 
time off occasionally for one of the many popular 
types of recreational relaxation. 


EDITORIALS 


In the summer time many go north to the 
lakes, or if accessible, perhaps to the seashore, 
while others prefer a mountain vacation, or a 
week in a cottage on the banks of a popular 
river. A report recently received as released by 
the Minnesota State Conservation Department 
Bureau of Information shows that from January 
1st to June 1st of this year, there were 62 acci- 
dental drownings in that state. The fishing sea- 
son, not then under way, will add many addi- 
tional drownings during the present summer. 
One Twin City paper during June reported 
some 10 or 12 additional deaths from drowning 
over a single weekend. These varied from one to 
three persons drowned for each accident. Sev- 
enty-five percent of the drownings occurred in 
men and boys, several being service men on 
furlough. 

A few simple rules referred to as the “ten 
commandments” have been released for repub- 
lication in as many northern papers as possible 
with the hope that many people will consider 
them seriously and perhaps minimize death from 
drowning during the 1944 vacation season. 
They are as follows: 

(1) Before you rent a boat, inspect it care- 
fully. See that it is of good design, construe- 
tion, and in good condition. 

(2) Remember that any boat is dangerous 
if overcrowded. 

(3) Always row toward the shore at the first 
sign of a storm. 

(4) Never stand up or change seats in a boat. 

(5) Take the advice of the man from whom 
you rent the boat. He knows local hazards 

(6) Always swim at designated beaches. 

(7) Always underestimate your swimming 
ability. 

(8) Never let children out of your sight when 
near the water. 

(9) If your boat capsizes, stay with it as 
long as it floats or until help arrives. 

(10) In casting from a boat in which there 
are other people, remember that a fish hook is 
sharp and if caught in the eye or face, may cause 
serious damage. 

It would be easy to add several more warn- 
ings or commandments to those listed above, but 
the longer the list, the more probable that it 
would be forgotten. 
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Fach fall thousands of hunters go north dur- 
ing the deer season and many are killed either by 
accidental discharge of their own gun or by one 
fired by another in the party; or perhaps by a 
hunter from another party who believes that 
anything moving in the deer country during 
hunting season, is a deer. 

In most essential industries today, more safety 
devices are being added each year to guard 
against increasing hazards of the workers. All 
large plants have physicians trained in indus- 
trial medicine and surgery not only to care for 
the casualties but also to maintain the health of 
the workers. 

Health programs are developed for many other 
types of workers, but accidents occurring when 
the workers are off the job, at home, on the 
highways, or on vacation, have not appreciably 
been reduced, with the exception of auto acci- 
dents since the beginning of the war, and this is 
largely due to the restrictions on gasoline, tires 
and rate of speed during wartime. 

Boats, like cars, are restricted under wartime 
conditions, and most of the boats made avail- 
able for vacationists are not being replaced each 
year as was formerly the case. So it is more 
imperative this year than ever before that the 
ten commandments as outlined above, be upper- 
most in the minds of those spending their vaca- 
tion on or near the water. 

THE A.M.A. WASHINGTON OFFICE 

The first week in April, 1944, the A.M.A. 
Council on Medical Service and Public Rela- 
tions opened an office in Washington, to give 
what was thought to be a much needed service 
to legislators and officials of various govern- 
mental departments and agencies desiring ac- 
curate information concerning health problems, 
those pertaining to medical care and relative to 
the work of the A.M.A. and its subsidiary state 
medical societies. Likewise it was desired that 
all state and component county societies be kept 
informed of legislative proposals which might 
in some way affect the practice of medicine in 
the American way. 

The Washington office has worked under un- 
usual war time handicaps, but has endeavored 
to give the best possible service under existing 
conditions and the Council on Medical Service 
and Public Relations deserves much commenda- 
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tion for the work which has been accomplished 
during the three months the office has been 
functioning. 

At the recent meeting of the American Medi- 
cal Association a full report of activities of the 
Council was presented in much detail, and a 
supplementary report was presented before the 
House of Delegates relative to certain proposals 
which the Council believed would be desirable for 
the coming year. These reports were referred 
to the proper reference committees, were care- 
fully considered, and were in large measure ap- 
proved by the House of Delegates. 


It was the general concensus of opinion on 
the part of the members of the House that the 
A.M.A. is the one and only logical organization 
qualified through experience and personnel to 
conduct the proper type of Washington office 
of information and eventually give the desired 
type of service. When the Council was organized 
one year ago the responsibility for selecting the 
personnel for the first year was placed in the 
hands of the Board of Trustees, which named the 
six members to serve until the 1944 annual 
meeting. At the end of the first year it became 
the duty of the Board of Trustees to select 
three candidates from each of the six geographic 
zones so that the House of Delegates could elect 
one of the three candidates, and the six so elected 
to constitute the members of the Council for 
terms of one, two and three years, and each year 
thereafter, two shall be elected for the three year 


term. 


In the, interesting report,of this Council, it 
was stated that full cooperation had been re- 
ceived during the past year from the Board of 
Trustees and everything that was asked of the 
Board was promptly granted. With this type of 
cooperation in the future between the Board of 
Trustees and the Council on Medical Service 
and Public Relations, it seems quite logical to 
believe that the Washington Office will continue 
to serve its purpose and with the recommenda- 
tions of the Council, approved by the House of 
Delegates, this office will gradually be of greater 
service to both legislators and others desiring in- 
formation, and likewise to the state and county 
medical societies throughout the nation. 
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REFRESHER COURSE IN OTOLARYNGO- 
LOGY 


The University of Illinois College of Medi- 
cine announces that its fall didactic and clinical 
refresher course for specialists in otolaryngology 
will be held at the College from September 25 
to 30 inclusive. The fee for the course is $50.00. 
Since registration is limited to twenty-five, ap- 
plications should be filed as early as possible. 
Write for information to Department of Oto- 
laryngology, University of Illinois College of 
Medicine, 1853 West Polk Street, Chicago, 12, 
Illinois. 


DOCTORS OFFERED COURSE IN OBSTE- 
TRICS, AUGUST 7-12, 1944 


At the last meeting of the Maternal Welfare . 


Committee of the Illinois State Medical Society 
and also at the meeting of the Advisory Com- 
mittee to the Division of Maternal and Child 
Hygiene, it was decided to offer a one week 
course in obstetrics. It was proposed to give a 
similar course to the one given in previous years 
at the University of Illinois, using the facilities 
of the obstetrical department and bringing in 
instructors from the other Universities for spe- 
tial lectures, conferences and round table discus- 
‘ions. This course will be given at the University 
of Illinois College of Medicine, August 7-12. 
Anyone interested in taking the course can se- 
ture additional details from Doctor H. V. Hul- 
lerman, Chief Division of Maternal and Child 
Hygiene, State Department of Public Health, 
Springfield, Illinois. 


REPORTS ON FIFTY YEAR CLUB 

The Fifty Year Club had a noonday luncheon 
May 17th, during the State Medical meeting. 
There were about sixty-five members of the Club 
present and some eight or ten visitors. Quite a 
number of out of state members were present. 

Dr. Frederick Tice was inducted into the Club 
and presented with the lapel button and certifi- 
cate to which all members are entitled. Drs. 
Tice, Ochsner, Ruud, Holmes, Carl Black and 
Lyles delivered very interesting and appropriate 
short talks. Dr. Black displayed a most interest- 
ing collection of photographs of physicians. 
Quite a number had been sent to him during the 
past year. It was consensus of opinion that 
this should be a feature of the State meeting an- 
nually. 

Andy Hall, M. D. 
$5,400 ANNUALLY FOR RENAL HYPER- 
TENSION RESEARCH. 

The John and Mary R. Markle Foundation 
has authorized a grant-in-aid of $5,400 annually, 
for a two-year period, in support of research on 
experimental renal hypertension at the Univer- 
sity of Illinois College of Medicine, Chicago. 

The research work which was initiated in 
1942, under a two-year grant of $7,000 from the 
Markle Foundation, is being conducted under 
the direction of Dr. George E. Wakerlin, Pro- 
fessor of Physiology and Head of the Depart- 
ment. 


Fatigue spans the arch between health and disease. 
We know that artificially exhausted animals are more 
susceptible to pneumonia — that tuberculosis is in 
part a fatigue problem. M. Z. Gross Hygeia, October, 
1942. 





Medicine’s Role in the War Effort 





AIR SURGEON’S CONVALESCENT PROGRAM 

Col. Henry M. Bailey was recently designated com- 
manding officer of the new Personnel Distribution 
Command within the Army Air Forces, consolidating 
within one organization various related activities in 
connection with the processing of AAF personnel go- 
ing overseas and returning from combat. The com- 
mand will include supervision of the AAF redistribu- 
tion center, through which all Air Forces personnel 
return to this country from assignments abroad, and 
the seven AAF convalescent centers now operating in 
the United States. The command also will operate a 
number of rest camps, the first of which was recently 
established at Lake Lure, N. C. The two Air Forces 
overseas replacement depots at Greensboro, N. C., and 
Kearns, Utah, also will be operated by the personnel 
command. Personnel allotted to redistribution stations, 
replacement depots and convalescent centers will be 
reassigned to the new command. Members of the 
AAF returning from overseas first report to one of 
the redistribution stations, where they are interviewed 
and classified for new duties or, if necessary, sent to 
one of the convalescent centers for thorough physical 
reconditioning and for special training by which the 
AAF provides new opportunities for men who have 
been disabled in combat. 

The convalescent centers have been conducted by 
the Air Service Command and the First Air Force 
and are located at St. Petersburg, Fla.; Pawling, N. 
Y.; Fort George Wright, Washington; Fort Logan, 
Colorado; Albuquerque, N. M.; Nashville, Tenn., and 
Coral Gables, Fla. The Air Surgeon reported that 
80 per cent of the patients at the convalescent centers 
since December 1942 have been returned to duty. More 
than thirty courses of vocational training are now 
available in these centers for returned soldiers. The 
Air Surgeon also reports that thirty million man-hours 
have been spent in convalescent training since its or- 
ganization. 

The AAF convalescent training program also takes 
care of the soldier who is to be discharged from serv- 
ice and is designed to assist the man in making the 
best possible physical, social and economic adjustment 
on leaving the Army. In many cases suitable employ- 
ment is found for him in aircraft industries. 


The Air Surgeon’s Convalescent Training Program 
was recently cited by the American Academy of Phys- 
ical Education. The text of the citation read “Short- 
ly after the entrance of our country into this war the 
Office of the Air Surgeon took the initiative in or- 
ganizing and promoting a Convalescent Training Pro- 
gram in the hospitals of the Army Air Forces. With 
disregard for precedent they pushed this program for- 
ward rapidly and effectively; they engaged in perti- 
nent experimental work to clarify some of the more 
debatable problems related to reconditioning of the ill 
and injured, and pioneered the establishment of this 
movement in this country. For making available to 
the sick and disabled of our armed forces the latest 
discoveries and the finest services of both medicine 
and physical education, the American Academy of 
Physical Education takes pleasure in citing the Con- 
valescent Program of the Office of the Air Surgeon.” 

* * 
URGENT NEED FOR NURSES 

Dr. Frank H. Lahey, chairman of the Directing 
Board of the War Manpower Commission’s Procure- 
ment and Assignment Service, which is responsible for 
the equitable allocation of nurses between the armed 
forces and the civilian population, stated that 10,000 
graduate nurses have been requested by the Army be- 
tween now and July 1, 1945 and that the Army would 
like at least 5,000 of them by Dec. 31, 1944. The Navy 
also has a continued urgent need for at least 500 nurses 
a month until its full strength is achieved. In addi- 
tion, both services will always require some replace- 
ments. 

Although all active graduate nurses in the United 
States have not yet been classified by the Procurement 
and Assignment Service as to whether they are avail- 
able for military service or essential to civilian care, 
reports from thirty-two states show that the nursing 
profession can still spare nurses for active duty with 
the Army or Navy. Sixty thousand nurses have been 
classified in those states, and those who have been 
declared available are expected to apply for a com- 
mission in the Army or Navy Nurse Corps. Reports 
from the remaining states where classifications have 
not been completed are expected soon. 
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The Procurement and Assignment Service, which 
was established in 1941 to allocate physicians, dentists, 
veterinarians and sanitary engineers, was not given 
the responsibility for nurses until July 1943. A clas- 
fication system for nurses, comparable to that estab- 
ished for physicians, was therefore established re- 
ently to anticipate military needs before they become 


acute. 
* * 


LIEUTENANT COLONEL LITTELL EXECU- 
TIVE OFFICER AT VAUGHAN 
GENERAL HOSPITAL 


Lieut. Col. George S. Littell has been named execu- 
tive officer of the Vaughan General Hospital, May- 
wood, Ill., which is nearing completion. Dr. Littell re- 
cently returned from nearly two years’ service in the 
Southwest Pacific. He was deputy chief surgeon of 
the American forces in the Southwest Pacific and was 
later appointed chief of preventive medicine in the 
chief surgeon’s office. He returned to the United 
States last November and has been serving at the 
Surgeon General’s Office. Dr. Littell succeeds Col. 
Stuart G. Smith, who has gone overseas. 


* * 
NEW HOSPITAL SHIPS GO INTO SERVICE 


The War Department recently announced that ten 
new hospital ships are commissioned and in service, 
making a fleet of eighteen hospital ships with a total 
capacity of more than 10,000 patients. These will be 
used for the Army to evacuate the wounded American 
and Allied troops from France and from other combat 
zones. Under the direction of the Transportation 
Corps, Army Service Forces, the ten new hospital ships 
were converted from former army transports and 
cargo vessels by commercial shipyards. Six new hos- 
pital ships will be added to this fleet by the end of 
1944. The average number of patients carried by 
each of the hospital ships is about 600. The twenty- 


four vessel mercy fleet, all operated under terms of ° 


the Hague Convention of 1907, will have a total pa- 
tient capacity of more than 14,000, of which about 
3300 will be for ambulants, or “walking wounded.” 
It is expected that some of the twenty-four hospital 
ships will be used in intratheater operation, in keeping 
with the War Department’s plan for progressive evac- 
uation of casualties. 

The ten new ships and ports from which they sailed 
were the John L. Clem from New Orleans, the Ernest 
Hinds from San Francisco, the Mariyold from Seattle, 
the Larkspur from Jacksonville, the John J. Meany 
irom Boston and the Dogwood, the Blanche F. Sigman, 
the Emily H. M. Weder and the Wisteria, all from 
New York. The tenth ship is the Mercy, sailing from 
Los Angeles. This is a navy ship, manned by the 
Navy but operated for the Army. 

The Blanche F. Sigman was named in memory of 
Ist Lieut. Blanche F. Sigman, Army Nurse Corps, who 
was killed in action on the Anzio beachhead Feb. 7, 
194. A native of Cambridge, Ohio, she joined the 
Army Nurse Corps in July 1942, The Emily H. M. 
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Weder was named in memory of Major Emily H. M. 
Weder, a Regular Army Nurse since 1918, who died 
last February at Walter Reed General Hospital, Wash- 
ington, D. C. Her home was in Sellersville, Pa. 

The Army’s present fleet of hospital ships includes 
the Acadia, the Algonquin, the Chateau Thierry, the 
St. Mihiel, the Seminole, the Shamrock and the Thistle. 
In addition the Navy owned and crewed Comfort, com- 
missioned at Los Angeles in May, is operated for the 
Army. The six new hospital ships to be added by the 
end of 1944 are the St. Olaf, the Jarrett M. Huddle- 
ston, the Charles A. Stafford, the Lewis Luckenbach, 
the Dorothy Luckenbach and the Hope. The Hope, 
like the Comfort and the Mercy, will be operated by 
the Navy for the Army. 

The Medical Department staffs the vessels, including 
the three navy operated ships, with army medical per- 
sonnel, including surgeons and officers of the Army 
Nurse Corps. 

In keeping with international treaties, the hospital 
ship at sea is instantly recognizable as a mercy ship. 
Its hull is painted white, a horizontal green band is 
painted the whole length of the ship on each side, a 
huge Red Cross is painted in the middle of the star- 
board and port sides, a Red Cross is painted on deck 
and others are painted on each side of the funnel. 
The entire vessel is equipped to provide electrical il- 
lumination, including lighted red crosses, from sunset 
to sunrise. It is unarmed and carries only the neces- 
sary crew and medical personnel, in adition to patients. 

Operation of hospital ships by the Transportation 
Corps is directed in accordance with international prac- 
tice under applicable treaties (particularly the Hague 
Convention of 1907) and supplemented by such reg- 
ulations covering operation of United States army 
transports as are not in conflict with such treaties. 

The civilian chew aboard a hospital ship is employed 
under civil service status by the Transportation Corps. 
The master is in supreme command of the ship and 
all persons on board who sign the ship’s articles. He 
is responsible for and has full control of operation, 
navigation and the safety of the ship as required by 
navigation laws and rules of the United States; safe 
delivery of passengers and cargo at destination, and 
discipline and efficiency of the crew. 

The senior medical officer aboard a hospital ship is 
the ranking surgeon and is permanently stationed 
aboard the vessel as hospital ship commander. 


* * 


ARMY HOSPITALS IN INDIA NOW 
AIR CONDITIONED 

A number of air conditioning units, built by the 
York Corporation, have been installed in British mili- 
tary hospitals in India to guard against the dangers 
of perspiration borne infection in American and British 
soldiers’ open wounds during convalescence in that ex- 
cessively humid climate. General recovery of con- 
valescents is speeded up also because of the units’ 
capacity to combat atmospheres with a temperature 
of 110 F. and above the humidity of 80 per cent and 
more. 
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YELLOW FEVER IMMUNIZATION 


In view of recent agreements reached by the War 
Department with the foreign governments concerned, 
military and civilian personnel subject to field service 
with the Army, and others authorized to travel to or 
through endemic yellow fever areas by army transport 
or airplane, will be vaccinated against yellow fever 
within four years and not less than ten days prior to 
entry into an endemic yellow fever area. This policy 
applies to all persons 10 years of age and oider. In 
order to meet the requirements of the foreign govern- 
ments concerned, children under 10 years of age who 
travel by army transport or airplane must have been 
vaccinated within two years. For the purpose of meet- 
ing quarantine requirements of all foreign countries, 
the Surgeon General now redefinies the endemic yel- 
low fever areas as follows: 1. In the Eastern Hemi- 
sphere, that portion of Africa lying between latitude 
18 south and the northern borders of French West 
Africa, French Equatorial Africa and the Anglo- 
Egyptian Sudan, including the islands immediately ad- 
jacent thereto. 2. In the Western Hemisphere, the 
mainland of South America lying between latitudes 13 
north and 30 south, including the islands immediately 
adjacent, and Panama, including the Canal Zone. 
However, transit through the Panama Canal with 
brief sojourns within the terminal port cities or army 
posts within the Canal Zone will not be considered as 
travel through an endemic area. 

* * 
PROCESSING OF PHYSICIANS 

Both the Army and the Navy have authorized the 
appointment of civilian physicians and dentists to com- 
missioned grade for assignment to duty with the Veter- 
ans Administration, provided they are unacceptable 
to the Army or the Navy because of physical dis- 
qualification or age and the War Manpower Commis- 
sion has declared them, in each case, available. The 
Army will appoint for this duty civilian doctors and 
dentists up to the age of 63 years; the maximum age 
for Navy appointment is 60 years. Applications of 
physicians and dentists declared available to the Army 
will be handled as follows: (a) Those physically dis- 
qualified for duty with an army installation or unit 
but physically qualified for duty with the Veterans 
Administration will be considered tor appointment in 
the Army of the United States and assignment to a 
Veterans Administration installation, (b) Those phys- 
sically qualified for general or limited military service 
with an army installation or unit will be considered 
as follows: (1) Those under the age of 45 years may 
be commissioned in the Army of the United States for 
duty with an army installation; (2) those between 45 
and 55 years of age who are physically qualified for 
general military service only will be referred by the 
Officer Procurement Service to the Navy for consider- 
ation for appointment by the Navy for duty with a 
navy installation; (3) those between the ages of 55 
years and 63 years will be considered for appointment 
i1 the Army of the United States for duty with the 
Veterans Administration only. 
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On contacting a physician made available to the 
Army, he should be informed that if physically dis. 
qualified for duty with an army or navy installation, or 
over age for either service, he may be qualified for 
duty with a Veterans Administration facility. If com- 
missioned in the Army and placed on duty with the 
Veterans Administration he has all the rights, privi- 
leges and obligations of any other army officer. Veter- 
ans Administration’s professional standards are iden- 
tical with those of the Army. 

For the present the Veterans Administration does 
not require the services of dentists under this program, 

Previous instructions on the processing of physicians, 
interns and residents have been canceled. 


* * 


CORRESPONDENCE AND INQUIRIES RELAT- 
ING TO MEDICAL MATTERS 

The War Department issued a memorandum on May 
13 stating that all correspondence and inquiries re- 
ceived by the War Department relating to medical 
matters, including among other things the health, phy- 
sical status and mental condition of all personnel as- 
signed to any branch of the Army and the status and 
operation of all army medical and related establish- 
ments, will be referred to the Surgeon General for 
the action desired. The Surgeon General will refer 
such communications as he may consider proper to the 
commanding generals, Army Air Forces and Army 
Ground Forces, for direct reply. The commanding 
generals, Army Air Forces and Army Ground Forces, 
will furnish a copy of such reply to the Surgeon Gen- 
eral. He will check to see that it conforms with 
policy and if it does not will so inform both the head- 
quarters concerned and the office of the chief of staff. 





Tuberculosis is a social problem with a medical 
aspect. Sir William Osler 


Those in the general health field are apprehensive 
wherever social and economic factors have dislocated 
and reconcentrated large groups of the population. 
Such upheavals create what might be called an epi- 
demic potential. One soon knows what is happening in 
acute communicable diseases for there is a sharp di- 
viding line between health and acute disease. This 
is not the case in tuberculosis. Here the period of in- 
cubation as used in its ordinary sense, is vague, ill- 
defined, and long-drawn out. The onset is not dra- 
matic and neither morbidity nor mortality figures of 
today reflect what is happening currently. Insofar 
as this disease is concerned, the aftermath of the pre- 
sent social and economic dislocations is as important, 
if not more important than the immediate effect. One 
must meet current problems as they arise but one 
must recognize that danger may not manifest itself for 
years to come. Harry Mustard, M. D. Transactions, 
N.T.A. 1943 
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THE REVERSIBILITY OF HEART 
DISEASE 


Paut D. Wuitet, M.D. 
BOSTON 


Time marches on! And with it there has 
come during the last twenty-five years a truly 
extraordinary development in our understanding 
and therewith in our treatment of heart disease. 
We have learned that heart disease is now often 
reversible. What was largely optimism based on 
little experience twenty years ago has now be- 
come fact proved by many studies since that 
time. The thrill of being a doctor in these days 
and to have witnessed this one change alone has 
been worth more than all the other rewards that 
come to the medical worker. This will indeed 
go down in history as a golden age in cardi- 
ology. 

Let me recount to you in summary form the 
history of this field of medicine and end with 
our present status and the promise of the future. 
Lest you regard medical history as a dry-as-dust 
preoccupation of the superannuated I would 
hasten to say that it should be appreciated as the 
foundation of our medical instruction and the 
base on which our future progress must be built. 
We should seize upon the trends and methods of 
the past and present that illuminate the path 
ahead and avoid the pitfalls and the errors, at- 
tractive or seductive as they may have at one 
time seemed in the medical fashions of the day. 

Heart disease was unknown before the year 
1500. Damage to the heart from any cause was 
considered tantamount to death. Then autopsies 
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on man which began to be carried out with or 
without official sanctions of church or state re- 
vealed old scars of all parts of the heart that had 
not prevented long and active lives, and slowly 
heart disease came into more than its own. By 
the turn of the 18th into the 19th century it 
was regarded by some, Corvisart for example, as 
more common than all other ills put together 
and as responsible for innumerable symptoms 
most of which were trivial. But although much 
work was done and published by workers in 
pathology through the 19th century in the field 
of heart disease there was astonishingly little 
correlation of all this with clinical observations 
or study of the natural history or evolution of 
heart disease in the living patient. In fact so 
little progress had been made along these lines 
that as recently as thirty years ago, when I was 
medical student, interne, and hospital resident, 
we were still being taught and believed that 
heart disease was final and fatal, that the coro- 
nary arteries were forever “end arteries,” and 
that at best we could simply delay a little the day 
of dissolution and make a bit more comfortable 
the remaining hours of the victims. 


And now begins the exciting drama of the 
changes in our point of view and of our active 
attack on what had seemed so hopeless. A scant 
twenty years ago the procession began with the 
cleareut proof of the reversibility of the effects 
of thyroid disease on the heart, of both major 
types: thyrotoxicosis and myxedema. Patients 
seriously ill with cardiac enlargement, auricu- 
lar fibrillation, and even congestive failure due 
to high degrees and long years of thyrotoxicosis, 
signs previously considered as contraindications 
for surgery, began to be restored to good health 


9 
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by the bold subtotal thyroidectomy carried out 
by Frank Lahey with the wise advice of Burton 
Hamilton. Nowadays such problems rarely 
arise and the newest generation doubts the very 
existence of thyrotoxic heart disease as the re- 
sult of the great advance that has taken place 
in the early recognition and proper treatment of 
thyrotoxicosis itself. However, I still see about 
one or two cases a year, usually in older 
patients in whom the diagnosis has been missed 
and in whom much improvement in the cardiac 
status can be effected by operation. Once upon a 
time three per cent of our true cardiacs were 
thyrotoxic. 

Similarly the administration of 
gland to patients with myxedema in those years 
twenty to thirty vears ago dramatically reversed 
the effects on the heart, as so clearly demon- 
strated by x-ray with reduction to normal heart 
size from its commonly marked enlargement, and 


thyroid 


by electrocardiogram with restoration to normal 
voltage of all the complexes from their markedly 
low initial amplitudes. 
Thus the story began. 
every single variety of heart disease has, in some 
reversibility 


Since those early days 


degree at least, manifested its 
either spontaneously or under treatment, medi- 
cal or surgieal ; the last to enter the fold was the 
one I most despaired of only a few years ago, 
namely hypertensive heart disease. 

In 1928 a voung woman, nineteen years old. 
a hopeless invalid because of severe congestion 
due to chronic constrictive pericarditis, the so- 
called Pick’s to good 
health within a few weeks by pericardial re- 
section brilliantly carried out at the Massachu- 
setts General Hospital by E. D. Churchill.? She 
has remained perfectly well since and was the 
first of a long series of cures in about half the 


disease, was restored 


cases so operated upon since then in this country, 
following the initial suggestion by Delorme in 
1898 and the pioneer surgery in this field in 
Germany some fifteen years later. 

The next step in our present chronological 
account concerns rheumatic heart disease. Here 
the reversibility has been largely spontaneous, 


although it remains a possibility that saturation 
with salievlates either orally or intravenously 
- only time 


may yet be shown to play a role - 
will tell. What we do know is that cardiac en- 
jargement and important murmurs, diastolic as 
well as systolic, which I think almost all of us 
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were ascribing to early valvular disease in chil- 
dren fifteen to twenty years ago, were observed 
in some cases to clear up entirely or to be found 
at autopsy to be unaccompanied by valvular de- 
formity. They were evidently due to the tem- 
porary effect of acute myocardial rheumatism 
with ventricular dilatation, as we wrote only 
some ten years ago,® though doubtless the con- 
dition had existed since the time of Adam. 


About this Same time there began to be con- 
solidated the surgical attacks on aneurysms, 
both saccular and arteriovenous. Excision or 
wiring of the former and removal of the latter 
not only abolished the hazard from the local 
lesion, particularly of rupture in the former case, 
but in the latter relieved the strain on the heart 
which had resulted sometimes in considerable 
enlargement secondary to the great increase in 
blood flow. Also we began to appreciate that 
thrombosis occasionaily occurring in aneurysmal 
sacs, spontaneously as well as by wiring, could 
seal the local lesion, actually reduce its size in 
some cases, and prevent its rupture. 


We now come chronologically to the most im- 
portant consideration of all, namely coronary 
heart disease. It is an astonishing fact that de- 
spite all the work and writings of the patholo- 
gists during the 19th century on the structural 
changes in the heart associated with serious 
coronary artery disease, including myocardial in- 
farction, old and new, that so little was known 
clinically about coronary heart disease prior to 
Herrick’s classical paper in 1912.4 Indeed dur- 
ing my medical school days there was still per- 
ennially fresh the old dispute between those who 
thought that angina pectoris was due to disease 
of the aorta and those who blamed it on coro- 
nary insufficiency. Prior to Herrick it was 
currently believed that occlusion of a large coro- 
nary artery meant early death; as a matter of 
fact even after 1912 for a good many vears a 
long survival was not thought possible. If a 
man lived long after acute myocardial infare- 
tion or got rid of angina pectoris decubitus or 
on effort it was the common opinion that the 
diagnosis had been wrong. 


During recent years, actually about ten, as 
the result of growing clinical and electrocardio- 
graphic experience and particularly of the fun- 
damentally significant observations of Schles- 
inger and Blumgart,> we have become aware of 
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the large number of cases of coronary heart dis- 
ease that do well for many years after acute 
oeclusion or the very first attack of angina 
pectoris. When the realization that this might 
he true dawned on us a decade ago we began 
excitedly to report record survivals; now such 
cases are commonplace. The answer is, of 
course, the developement, in major part spon- 
taneous, of a collateral coronary circulation to 
bypass the point or points of block and so to 
maintain an adequate circulation to all parts of 
the myocardium. Thus no longer were the coro- 
nary arteries end arteries, though functionally 
they doubtless started as such. Under the in- 
creasing head of pressure through the years the 
smaller coronary twigs and their branches be- 
come larger and are able usually to transport 
to the myocardium, where needed, increasing 
amounts of blood. With ordinary luck this is 
what happens to the average person as he or she 
grows older; there may actually be a complete 
slow occlusion of a major coronary trunk with 
no heart disease at all, due to this spontaneous 
adjustment. Thus coronary (artery) disease is 
not to be confused with coronary heart disease. 
The various measures, medical and surgical, 
that have been carried out to stimulate the de- 
velopment of this vital collateral circulation, 
have not been at all outstanding in their suc- 
results. Dame nature still does the 
best job. It is tremendously important in our 
treatment to realize this, while not omitting, 


cessful 


‘however, our efforts at therapy. 


Ten to twenty years ago it was commonly ac- 
cepted that the symptom angina pectoris pre- 
saged a relatively short life and that the trouble 
Four to five years were the 
generally quoted average duration of life after 


was there to stay. 
the first attack of angina pectoris. Those of us 
who were following hundreds of cases for a good 
many years realized that these old ideas were 
wrong, and so my colleagues and I were stimu- 
lated last year to make at last an adequate 
follow-up study.® Such an analysis showed two 
things: first, that the average expectation of 
life was actually double that currently taught, 
that is between 9 and 10 years instead of be- 
tween 4 and 5, and second, that angina pectoris, 
either decubitus or on effort, not infrequently 
subsides spontaneously with the development 
of an adequate collateral circulation. The 
earlier error as to longevity is to be ascribed to 
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the inadequacy of earlier follow-up studies, liv- 
ing cases in groups analyzed not having been in- 
eluded during relatively short periods of follow- 
up, and also to the omission of mild or 
recovered cases which had been excluded because 
of the old erroneous idea of the irreversibility of 
coronary heart disease. 


Nine years ago my _ associate, Sylvester 
McGinn, and I called attention to a newly 
recognized clinical entity which we designated 
the acute cor pulmonale consisting largely of di- 
latation of the right heart chambers and pul- 
monary artery secondary to the high pulmonary 
arterial pressure caused by sudden massive block- 
ing of the pulmonary circulation by pulmonary 
emboli.?. This condition, often critical for hours 
or days, usually clears itself in a short time un- 
less further embolism takes place; it is such re- 
currence that it is our duty to prevent. 


Between five and ten years ago further re- 
versible manifestations of heart trouble were 
clearly defined in small but interesting groups, 
namely the cardiac dilatation found in acute 
hemorrhagic nephritis,’ in avitaminosis of the B, 
type,® and in severe anemia.’® Active therapy 
quickly corrects the last named _ conditions 
while the “nephritic” heart abnormality subsides 
with a subsidence of the underlying disease, 
Acute pericardial effusions also may quickly sub- 
side. 


In the summer of 1938, six years ago, Robert 
Gross of Boston successfully ligated the patent 
ductus arteriosus in a girl aged 714 years." 
Since that time many such cases have been op- 
erated upon, with two favorable results, first, 
relief of the strain on both ventricles which may 
be considerable in some cases of wide patency, 
and second, cure of some instances of compli- 
eating Streptococcus viridans endarteritis, with 
or without the aid of chemotherapy. ‘The opera- 
ion is not without its dangers and so is not 
lightly to be advised. However, we have in it the 
first successful demonstration of the reversibi- 
lity of congenital cardiovascular defects, save for 
the extremely rare instances of spontaneous re- 
covery—TI have known of two instances of spon- 
taneous thrombosis and closure of a patent duc- 
tus arteriosus. The most striking case of correc- 
tion of serious heart strain due to wide ductus 
patency that I have seen was in a young girl 
with considerable cardiac enlargement and 
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typical mitral systolic and diastolic murmurs 
which several of us ascribed to a complication 


of mitral stenosis; when the ductus was ligated 


not only did the continuous murmur of the pat- 
ency disappear but with it both mitral murmurs, 
This was reminiscent of our experience with the 
temporary mumprs and Jeft yenticwlar dilatation 
in acute rheumatic myocarditis already referred 
to; the explanation was the kane. Whether oth- 
er congenital defects, such as coarctation of the 
karte, may alsa avantaally yield to advances in 
cardiovascular surgery we cannot yet say, but we 
fidy nurture some hope in view of past accom- 
plishments. 

During the twelve years prior to 1939 only 
one out of 250 cases of subacute bacterial entlo- 
carditis carefully studied in the Boston hos- 
pitas recovered and he succumbed ta anather 
ilmess a year later. Then five years ago sul- 
fonamide therapy catie {nto common usage and 
occasional, but still too rare, recoveries from this 
dread disease began to be encountered. The per- 
centage of cures went up from less than one per 
cent to between five and ten, being slightly 
higher apparently among those who also Ie- 


ceived anticoagulant, in particular heparin, ther- 


apy.” And how new hope fooms in the very 
Far 


recent massive {treatment with penicillin. 


too little time has yet elapsed to speak with con- 
{dence Wut early resnlis are more encouraging 
than were the early results of therapy with 
emer the sulfonamides or with smal) doses of 
penicillin itself. 

Now, finally, we come to the fast but not least 
of the kinds of heart disease that is showing iis 
reversibil ity, namely the hypertensive heart. We 
way have hyperiension without heart disease just 
as we may have coronary artery disease without 
coronary heart Ajsease, but in time if there is 
enough hypertension, especially of the diastolic 
Jevel, the lett ventricle enlarges and eventuatly 
fails. 
or if the condition spontaneously recedes, we 
naturally hope that such control or recession 


Tt any control of hypertension is possible 


will take place before there is irreparable dam- 
age to heart, arteries, or kidneys, But such dam- 
age to the heart which only a few years ago T 
myself, after two decades of experience with 
heart disease, considered irreparable and prone 


rather rapidly to evolve to a fatal outcome has, 


much to my surprise and delight, proved, im 


riany cases at least, not to be irreparable, pro- 
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vided the hypertensive strain can be relieved, 
My erroneous conviction of a few years ago 
was based on the inadequacy to that date of 
medical therapy, including the best, and also 
on the insufficiency of the early attempts t 
bring the pressure down by sympathectomy in 
the region of the splanchnic nerves. We were 
still hoping for some chemical antidote. 
Between two and three years ago I very slowly 
became aware of a change in some of the hyper- 
tensive patients under treatment at the Massa- 
chusetts General Hospital. The first clear sp;- 
picion that something really important was 
going on came from my review of the ToutiNe 
electrocardiograms, which job [ assumed again 
in major part when my associates in the cardiac 
laboratory and clinics were called off to war. 1 
hoticed improvements in the appearance of the 


abnormal electrocardiograms of many of the 


hypertensive cases, sometimes a complete return 
to normal, something that I had not encountered 


before in twenty years of routine electrocardio- 
graphic analysis. On enquiry I discovered tile 
after time that the cases showing these striking 


changes were invariably patients on whom Regi: 
nald Smithwick, one of our neurological pt- 
geons, had carried out his technique of splanch- 
nic resection newly developed by himself five 
years ago,an evolution from the former inade- 
quate splanchnic resection currently practiced 


even in more recent years.13 He denervates both 


above and below the diaphragm, on the average 
from D8 to L2 imclusive and abways the great 
splanchnic. fis success in appreciably influenc- 
ing the blood pressure and thereby reheving the 
strain on the heart had risen to about %0 per 
cent irom the former 15 per cent and the re- 
sults were holding for months and now for 
years,** 

Tm many cases Smithwick’s sympathectomy 
for hypertension, though ideally carried out be- 
fore the heart anf arteries are damaged, has 
finally succeeded in reversing the last and most 
Opstimate of al) the types of heart disease 10 
yield to treatment or to spontaneous improve- 
ment, Like the old days of the thyrotoxic heart 
so here too the very finding of heart trouble 
of hypertensive nature by electrocardiogram 
(which is the earliest evidence), or by X-ray, 


or by symptoms or signs of left venticular failure 
(which are late evidence) are actually, like ab- 


normal eyegrounds, an indication rather than & 
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contraindication for the operation of bilateral 
dorso-lumbar splanchnic resection in relatively 
young individuals with high diastolic pressures, 
‘mless the condition is very bad. Not only are 
fives saved and prolonged, but symptoms and 
signs are dissipated in a fair number of cases. 
Inverted J' waves in Leads 1 and 4 may be re- 
yersed to normal and the S-T segments also 
straightened out, thus clearing the electrocardio- 
gphic evidence of so-called left ventricular 
“train” consisting doubtless already of some 
werersible enlargement.” In soma of the more 
aivanced but not irreparable cases auscultatory 
dons of aft ventricular weakness may clear up, 
meluding gallop rhythm, accentuation of the 
puimonary second sound, and even rales at the 
\ung bases, along with the symptom of dyspnea. 
There are frequent cases, however, that are too 
desperately i) for the operation and others that 
are failures. But the change from a decade ago is 
dramatic, for then they were essentially all 
failures. 

Thus we have reviewed the procession of all 
tye Kinds of heart disease, Many of Them very 
sarious, that were uniformly regarded a genera- 
tion ago as hopeless and chronic conditions war- 
ranting a sentence of cardiac invalidism. In the 
short span of much Jess than one lifetime what a 
change has come in our understanding and treat- 


ment ob these ills! Nature does much of the 


repair of damage, but our very recognition That 
this is so 1s almost as much of an advance as 
Ye actual medical and surgical Imnovations that 
have accomplished such miraculous things. 
Where does Dhis a)) Jead us? In two directions: 
first and most obviously, along our continued 


phimistie search for still further chances and 


methods of reversing the ewidences of heart dis- 
ase, and second, and still more importantly, in 
ow attacks on Yhe causes of heart disease, such 
as hypertension, before the heart itself is af- 
ieied. ‘That is our ultimate goa) in caridio- 
logy, as in all fields of medicine, prevention 
rather than cure 


ADDENDUM 


My attention has been called by Dr. Boikan 


of Chicago to still another type of reversible 


eart disease mention of which I had inad- 
Yertently omitted in this paper, namely that of 


Cardiac dilatation and failure secondary to the 
‘xtreme tachycardia of certain arrhythmias, I 


do not believe that the relatively simple dis- 


11. Gross, R. E. and Hubbard, J. P. 
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orders of rhythm such as premature beats (ex- 


trasystoles) and paroxysmal tachycardia, or in- 


deed even uncomplicated auricular fibrillation 
or flutter, should be dignified by the label of 


heart disease, but there are rare instances of 


serious results from prolonged and excessive ab- 


normal tachycardias in persons with otherwise 
norma) hearts and these results or changes are 


in the majority of such cases reversible through 


the abolition of the arrhythmias by quinidine or 


by digitalis or even spontaneously. Perhaps the 


most striking and dramatic of this group is that 


of the infants pointed out by Hubbard a few 


years ago (Hubbard, J.P. Paroxysmal Tachy- 


cardia and Its Treatment in Young Infants, 
Am. J. Dis. Child, 1941, 61, 687.) 
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ABDOMINAL TUMORS OF QUESTION- 
ABLE ORIGIN: ROENTGENOLOGICAL 
ASPECTS 
ApoLtpH Hartuna, M.D. 
CHICAGO 

The term “tumor” strictly speaking signifies 
According to its derivation it may 
apply to any swelling or protuberance and it is 
in this comprehensive sense that I propose to 
discuss the roentgen aspects of abdominal tumors 
of questionable origin. It is not my intention to 
present detailed roentgen findings in connection 
with such tumorous masses but rather to call 
attention to the various structures which pro- 
duce them and show how roentgen studies can 
aid in their identification. In the absence of 
distinctive clinical or laboratory findings, recog- 
nition of their nature or source may be extremely 
difficult and the information which a roentgen 
examination can give frequently is of the utmost 
importance not only for diagnosis but to deter- 
mine prognosis or therapy. 

In order to determine which method of roent- 
gen investigation is best adapted to the individ- 
ual case, close co-operation of the clinician and 
roentgenologist is a prime essential. All too 
often the patient suspected of having a tumor is 
referred for a specified examination which can 
offer relatively little in solving the problém. 
Scout or plain films preferably preceded by 
fluoroscopy, should invariably constitute the first 
Occasionally this may 


a neoplasm. 


step in every such study. 
give all of the desired information and render 
further roentgen investigation superfluous. In 
some cases scout films can rule out the prob- 
ability of suspected organs being involved in the 
tumorous mass by presenting normal pictures of 


Presented before the Section on Radiology, 103rd Annual 
Meeting, Illinois State Medical Society, May 18, 1943. 
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those organs. In others, visualization of the 
mass may serve to identify its origin or nature 
by shape, location or consistency. Practically 
always this preliminary examination supplies 
positive or negative information which is of 
value in directing subsequent procedures along 
lines best suited for arriving at satisfactory con- 
clusions. 

Predominating symptoms and location of the 
mass usually influence the choice of additional 
roentgen examinations for obtaining the required 
information when the scout films fail to indicate 
the probable origin of the lesion. Contrast stud- 
ies of the gastro-intestinal tract, pyelography, 
cholecystography, hepato-lienography, pneumo- 
peritoneography and peri-renal air injections all 
offer possibilities for direct or differential diag- 
nosis. Sometimes several of these methods must 
be used before definite conclusions can be drawn 
and even then the diagnosis may have to be ar- 
rived at by exclusion. 

When tumors of questionable origin within the 
abdomen are associated with clinical or labora- 
tory findings suggestive of involvement of a par- 
ticular organ or structure the roentgen examina- 
tion indicated for investigation of that part may 
present findings definitely implicating it as the 
seat of the lesion and possibly also demonstrating 
its nature. In the absence of such signs and 
failure of the method chosen to reveal pathology 
suspected, the findings may have to be evaluated 
in relation to other structures or to suggest 
which additional procedures can furnish more 
accurate information. 


Gastro-intestinal studies in connection with 
obscure tumors may be of value not only for 
demonstrating their origin within the tract but 
for revealing pressure displacements, distortion 
or functional variations due to tumorous masses 
in adjacent structures. They can show develop- 
mental or acquired variations of parts of the 
tract which may lead to localized swellings or 
demonstrate accumulations within the tract 
simulating tumors. Pyelography and cholecys- 
tography may be of value in definitely excluding 
the kidney or gall bladder as probable sources 
of doubtful masses as well as in giving informa- 
tion when they are involved. Hepato-lienography, 
or visualization of the liver and spleen by the 
injection of thorotrast, can serve to demonstrate 
questionable enlargements of those organs and 
also reveal tumors within them. Harmful re 
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sults from the prolonged retention of thorium 
have been reported for which reason use of this 
method ought to be restricted to cases of prob- 
able malignancy. Pneumoperitoneography sug- 
gests itself as offering special advantages where 
tumorous Masses are associated with ascites be- 
cause of the ease with which it could be utilized 
after paracentesis. In spite of its possibilities in 
selected cases it is not used to any great extent. 
Peri-renal air injection also has comparatively 
limited application except in connection with 
suspected supra-renal tumors. 

Any of the abdominal structures can give rise 
to localized swellings which may require roentgen 
studies for accurate determination. Masses in 
the abdominal walls may owe their origin to 
bone involvement which may be disclosed in this 
way. Others may simulate intra-abdominal 
tumors which may require gastro-intestinal or 
other roentgen investigation for differential diag- 
nosis. 

Of the various intra-abdominal organs the 
pancreas not uncommonly produces tumors with- 
out distinctive clinical manifestations. Their 
location usually suggests gastro-intestinal studies 
and these often yield sufficiently characteristic 
findings to determine their identification. Pan- 
creatic cysts, depending upon the site of origin 
in the head, body or tail of the organ, may cause 
duodenal or stomach pressure displacements or 
deformities which readily lead to their recogni- 
tion. Other tumors of this organ may show 
similar changes but malignancies are more apt 
to produce irregular or invasion effects and be 
associated with obstructive phenomena. 

Obscure tumors originating in the kidneys 
ordinarily suggest themselves as such by more 
or less typical masses in the flanks. Scout films 
may identify them by calcareous shadows con- 
forming to the pelvis or calyces or by irregular 
calcifications such as may occur with tuberculous 
lesions or neoplasms. Doubt as to whether they 
actually are within the kidney can usually be 
settled by pyelography. With tumors on the 
right side presenting anteriorly such shadows 
may suggest cholecystographic studies which fre- 
quently give information of differential value. 
Occasionally predominating  gastro-intestinal 
symptoms may call for investigation of that 
tract as a primary investigation in which case 
pressure displacements may give a clue to the 
teal origin of the tumorus masses. Rarely peri- 
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renal air injections may be indicated to distin- 
guish betwen kidney and supra-renal tumors. 
Tumors within the liver may cause more or 
less generalized enlargement of that organ or 
localized masses with or without such increase in 
size. In either case a preliminary roentgen ex- 
amination may give information of value by re- 
vealing calcifications or other density variations. 
Ecchinococcus cysts or abscesses may occasionally 
be discovered in this way. Demonstrable changes 
in relation to the diaphragm may aid in the 
diagnosis. Gastro-intestinal studies may show 
pressure changes due to liver enlargement or 
demonstrate unsuspected primary malignancies 
in the tract of which the liver tumor may be a 
metastatic manifestation. With probable malig- 
nancy, be it primary or secondary, thorotrast 
visualization seems justifiable; it can supply val- 
uable data for prognosis or therapy. Right upper 
quadrant tumors arising from the biliary tract 
may call for cholecystographic or gastro-intes- 
tinal examination for differential diagnosis but 
the value of such studies usually depends upon 
exclusion rather than on positive findings. 
Splenic enlargements usually present suffi- 
cient physical characteristics to lead to their 
detection by palpation and percussion even in 
the absence of clinical or laboratory findings 
pointing to them. Occasionally under the latter 
circumstances, especially where the enlargement 
has occurred in an atypical manner, roentgen 
studies may be essential to establish the nature of 
the swelling. It has been our experience that 
tumors of other origin are mistaken for enlarged 
spleen much oftener than the reverse. Scout films 
frequently remove any doubt by visualizing the 
normal or abnormal spleen. Sometimes gastro- 
intestinal studies help to identify the organ by 
demonstrating displacement or compression de- 
formities. Pyelography can furnish differential 
information about the origin of the mass. Al- 
though thorotrast visualization can give unequi- 
vocal evidence, its use is seldom necessary. 


Abdominal swellings of doubtful origin may 
originate in connection with the gastro-intestinal 
tract and roentgen studies are of unquestioned 
value for localizing them and determining their 
nature. Localized accumulations of extraneous 
matter within the tract such as bezoars or feca- 
liths may simulate tumors as may also congenital 
or acquired variations of the tract especially 
when distended with gas or other content. 
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Of structures other than those already given 
consideration which may cause tumorous masses 
and in which roentgen findings can give dis- 
tinctive information mention should be made of 
abdominal aneurysms with atheromatous changes 
in the walls and calcified lymph nodes. These 
can usually be identified by the more or less 
characteristic distribution of the lime salts con- 
tained in them and by their location. Scout films 
ordinarily provide all of the information required 
for their recognition but occasionally pyelog- 
raphy, cholecystography or  gastro-intestinal 
studies may be needed for excluding the possibil- 
ity of other origin. Calcified cysts cast distinc- 
tive shadows on plain films but additional studies 
are necessary to determine in which structures 
these originate. 


Obscure abdominal tumors other than those 
discussed can usually be definitely identified as 
to the site of origin by one or the other roentgen 
studies mentioned but diagnostic conclusions 
relative to their nature must be arrived at by 
exclusion from the information obtained or based 
on other methods of examination. In the case of 
retro-peritoneal tumors little more than localiza- 
tion, usually demonstrable by pressure displace- 
ment of adjacent organs can be obtained from 
the roentgen investigation. Enlarged lymph 
nodes due to lymphogranulomatosis, metastasis, 
or other cause should always be thought of when 
roentgen findings present which seem to be at 
variance with the clincial data and all means 
including test irradiations should be used in the 
attempt to make a correct diagnosis. Tumors 
of neurogenic origin may develop as independent 
masses or in connection with any of the viscera, 
but little other than localization can be ascer- 
tained from roentgen studies in connection with 
them. A diagnosis of cysts of the mesentery or 
omentum may also have to be based on exclusion 
rather than on positive findings. 


This discussion is not intended to include 
tumorous masses in the pelvis. Not infrequently 
however tumors arising there may first attract 
attention to themselves by swellings of a doubt- 
ful nature in the abdomen. If they are visible 
on plain films, their shape, location or consis- 
tency may suggest their nature and probable 
source of origin. Occasionally colon studies may 
help in definitely demonstrating their source of 
origin. In this connection it may be well to 
semember that a dilated urinary bladder may at 
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times project well within the abdomen and simy- 

late a tumor. Realization of the possibility ig 

usually sufficient to avoid a faulty diagnosis, 
In conclusion it may be stated: 

. That roentgen examinations are of definite 
value for ascertaining the nature or origin of 
practically all tumorous masses in the abdo- 
men of questionable origin. 

. That the nature of such examinations should 
be determined by close cooperation of the 
clinician and roentgenologist and should be 
based on preliminary fluoroscopy or scout 
films in addition to existing symptoms, signs 
or laboratory findings. 

. That findings from such examinations may 
aid greatly not only in arriving at a correct 
diagnosis but also in determining prognosis 
or therapy. 

DISCUSSION 


Dr. Harry A. Olin (Chicago): Dr. Hartung, do 


you remember, you showed one film that had a 
branching calculus near the spine and there was an- 


other shadow lateral to it. You suspected that it was 
gall bladder pathology, considering the symptoms. I 
thought that one should weigh more heavily towards 
the kidney because the shape of the shadow was more 
in line with the branching calculus. Don’t you think 
that the hunch would be to do a retrograde or rather 
an intravenous rather than a perirenal? 

Dr. Hartung: That wasn’t a branching. That was 
almost a square block. There wasn’t any branching. 

Dr. Olin: From here it looked like branching. 

Dr. Hartung: In all of these cases I did not mention 
all of the different examinations that were made. 
Many of those had a good deal more than I showed. 
I simply tried to bring out what finally demonstrated 
the diagnosis. That particular one had almost a square 
shadow and not one that fitted with calculus at all. 

Dr. Olin: What did those shadows fit into? Was 
it a cystic tumor of the kidney? 

Dr. Hartung: It was a cystic tumor of the kidney, 
yes. 





Industrial employment must be deferred for job ap- 
plicants with active tuberculosis. Since the employer 
has an obligation to the community with respect to 
rehabilitation, activity of tuberculosus lesions develop 
ing during employment should indicate a furlough 
for treatment; not termination of employment. The 
criteria for the recurrence of activity should include 
not only roentgenological evidence, but also increases 
in sedimentation rate or febrile reaction. Although 
these patients might not be passing infection to others 
at the time, employment would be against their own 
best interests and a serious potential danger to others. 
Wayne L. Rutter, M. D. and J. W. Dugger, M. Dz 
Indus. Med. Jan. 1944, 
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HEALTH EXAMINATION FOR SCHOOL 
CHILDREN REQUIRED BY LAW 
Ray O. DuNcAN 
State Director of Health and Physical Education 
SPRINGFIELD 

The Sixty-third General Assembly passed a 
law which provides opportunity for closer coop- 
eration between the medical profession and the 
educators of the state. Section 4 of the new law 
states : 

“As soon as practicable, physical examinations, 
as prescribed by the Superintendent of Public 
Instruction, with the advice and aid of the De- 
partment of Public Health, shall be required of 
all pupils in the public elementary and secondary 
schools, except as herein after provided, immedi- 
ately prior to or upon their entrance into the first 
grade, and not less than every fourth year there- 
after. Additional health examinations of pupils 
may be required when deemed necessary by the 
school authorities. 

“Such examinations shall be made by physi- 
cians and dentists licensed to practice in the 
State. Cumulative records of such examinations 
shall be kept by the school authorities. 

“Individual pupils objecting to physical ex- 
aminations on constitutional grounds shall not 
be required to submit themselves to such exam- 
inations, if they present to the boards of direc- 
tors, boards of inspectors, boards of education, or 
Teachers College Board, a statement of such ob- 
jection signed by a parent or guardian of the 
child. Exempting a pupil from the physical ex- 
amination does not exempt him from required 
participation in the program of physical educa- 
tion and training provided in this Act.” 

Health has always been regarded as the first 
cardinal principle of education, yet very little has 
been done about it in the schools except for the 
varsity athlete. It is impossible for the school 
authorities to provide for the educational needs 
of a pupil without knowing his health status. 
Our plan is to develop a wholesome attitude in 
the school child toward the doctor and dentist 
which will result in periodic visits to his doctor 
and dentist. 

We realize that due to the present shortage of 
physicians it will be impossible for the new law 
to operate 100 per cent immediately. However, 
we are working on a long-time program and the 
important thing to be done at the present is to 
acquaint the physicians, dentists, and parents 
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with the new law. Doctors and dentists can help 
in the development of this program by filling out 
the health card so that it may be filed with the 
student’s record at the school. When the student 
is re-examined at any age, the results of this 
examination can be recorded on the original 
card. In order to meet the legal requirement, a 
child would be examined prior to entrance into 
the first grade and at least every four years 
thereafter. This would result in four examina- 
tions during the twelve years that a child is in 
elementary and high school. These examinations 
might be spaced as follows: Ist, 4th, 8th, and 
12th grades. 


The school authorities will follow up each 
case of remedial defects and encourage the par- 
ents to have the corrections made by the family 
physician or dentist. 


The law also requires a daily physical educa- 
tion program for each pupil in the public schools, 
and a modified course for those pupils whose 
physical or emotional condition prevents their 
participation in the regular program. This re- 
quires close cooperation between the school physi- 
cal education director and the physician. A 
good physical education program will be geared 
to provide for the individual needs of the pupils. 
The contributions which physical education make 
to the growth and development of children are 
mental and social as well as physical. For pupils 
who cannot take the strenuous program, the ac- 
tivities may be recreational in nature. A physical 
education program designed to meet the needs 
of all the pupils would provide vigorous activities 
for the normal students, modified activities for 
those who could not participate in the vigorous 
program, and a rest period for the students 
whom the physician recommends for no physical 
exercise at all. 


Many people think of physical education as 


merely vigorous exercise. We hope that physi- 
cians in the state will realize that the physical 
education program may be mild, moderate, or 
vigorous, and that in cases of physical defects, 
the physician should recommend to the school 
authorities what type of activities the pupil 
should not participate in and what type he might 
take to benefit him. In these rare cases where 
the physician is of the opinion that the student 
would not be benefited by any type of physical 
education program, the school authorities should 
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follow the recommendation of the physician and 
excuse the student entirely from physical educa- 
tion. 

The new law is not a step toward socialized 
We are not advocating such practice. 
We want every school child in Illinois to be ex- 
amined by a physician regularly. In some com- 
munities this is done by the family physician 
and paid for by the parents. In other localities 
there are other plans in operation whereby school 
or county authorities provide for the examina- 
tion. ‘The important thing regardless of the 
plan used is for the examination to be conducted 
by licensed physicians and dentists and made an 
educational experience in the life of the child. 
We hope to teach all children to look upon the 
physician and dentist as a friend, and we shall 
encourage all parents who do not have a family 
physician to secure one and to have their chil- 
dren examined periodically. 

We are desirous of establishing close coopera- 
tion between the schools and the medical profes- 
sion in order to do a better job of providing for 
the health, happiness and efficiency of the chil- 
dren of the State of Illinois. 


medicine. 





TCE AS A LOCAL ANESTHETIC 

For home use or emergencies or when the 
area is badly infected and an injection of novo- 
caine is unwise, or where ethyl chloride causes 
too much pain because of its burning sensations, 
ice is the method of choice for anesthesia. 

I have found 1ce to be useful in the following 
tvpes of cases: 

1. Infected toenails: Keep ice in sterile gauze 
to» a previously sterilized skin for twenty min- 
utes. 

2. Carbuncle or boil: Ice works best in these 
cases ; keep ice on area for twenty minutes. 

3. Paronychia: Keep ice on for ten minutes. 

4. Dislocations of wrists, fingers, and elbow: 
Keep ice on area with a little pressure, for 
twenty to thirty minutes. 

5. Abscesses anywhere on or near the skin 
surface: Keep ice on area between fifteen and 
twenty minutes. 

6. Skin growths (nevi and the like): Keep 
ice on areas for ten minutes and remove growth 
by knife or cautery. — Halley H. Friederwitzer, 
Medical Record, January, 109: 42-43, 1944. 
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PROTHROMBIN LEVEL SHOULD BE 
MEASURED WHEN SALICYLATE 
THERAPY IS USED 

The level (or activity) of prothrombin (the 
clotting factor in the blood) should be deter. 
mined by estimation of the prothrombin time 
when salicylate (the best known derivative in 
this group being aspirin) treatment is used, 
Shepard Shapiro, M.D., New York, advises in 
The Journal of the American Medical Associa- 
tion for June 24. Dr. Shapiro explains that re- 
cent investigations have shown that salicylic acid 
can induce prothrombinopenia (diminished pro- 
thrombin in the blood) and that the condition 
can be prevented by vitamin K. 

“My purpose in the present communication,” 
he says, “is to report the results of studies on 
the protective action of synthetic vitamin K 
against the prothrombinopenia produced by the 
more continued use of salicylate. Seventeen 
adults varying in ages between 22 and 76 were 
studied. In most of the instances the salicylate 
was used for therapeutic [treatment] purposes. 
. .. In each subject the nutritional state was 
satisfactory and the food intake was adequate. 
The prothrombin time was normal during the 
control period in every case. . . .” 

Aspirin was used exclusively in the study. It 
and synthetic vitamin K were given by mouth 
in three or four equally divided doses in most 
cases. 

Dr. Shapiro says that the study indicates that 
prolongation of the prothrombin time is the 
most common effect of salicylate treatment for 
continued periods of time and that vitamin K 
will protect against it. 

Because there are no fixed levels of prothrom- 
binopenia at which bleeding is known to be es- 
tablished, he advises that prolonged prothrombin 
time after salicylates should be restored to nor- 
mal by administration of vitamin K and, when 
necessary, vitamin C. The latter may be needed 
when such factors as fever, toxemia and limited 
nutritional intake complicate the situation. 

“Tt has not been possible to establish in man 
a fixed dosage of synthetic vitamin K which will 
counteract the prothrombinopenia inducing ef- 
fect of a given quantity of salicylate,” he says. 
It appears that generally approximately 1 mg. 
of synthetic vitamin K is required to neutralize 
the effect of 1 Gm. of aspirin. 








He 


The 
Illinoi 
House 

The 
Actin; 

DR 
mind 
Georg 
accor‘ 
autom 
the f{ 
Post’s 
my si 
befor 
Deleg 
patien 
of th 
presid 
of the 
to me 
shall 
with | 
ability 

You 
this 
be th 
both 
and s 
of Il 
struct 
been 
Hous 
gin tl 
a trib 


It: 
Hawl 
who 

DR 
my f 
perso 
the g 
was | 


uly, 1944 


D BE 
\TE 


in (the 
> deter- 
in time 
itive in 
S used, 
Vises in 
A ssocia- 
that re- 
lie acid 
ed pro- 
ndition 


ation,” 
dies on 
min K 
by the 
venteen 
6 were 
licylate 
poses, 
te was 
equate. 
ng the 


dy. It 
mouth 
1 most 


es that 
is the 
nt for 
nin K 


-hrom- 
be es- 
ombin 
0 nor- 
when 
1eeded 
mited 
mn. 
) man 
h will 
ig ef- 
says. 
1 mg. 
ralize 








House of Delegates 





FIRST SESSION 
(Tuesday Afternoon, May 16, 1944) 


The first session of the House of Delegates of the 
Illinois State Medical Society was held in the Palmer 
House, Chicago, on Tuesday, May 16, 1944. 

The meeting was called to order at 3:37 P.M. by the 
Acting President, Dr. Robert S. Berghoff, Chicago. 

DR. BERGHOFF: As a matter of introduction I re- 
mind you that when our dearly beloved friend, Dr. 
George Post, died very suddenly a few months ago, 
according to the constitution the First Vice-President 
automatically assumed the duties and obligations of 
the president. Accordingly, following Dr. George 
Post’s death his duties and responsibilities fell upon 
my shoulders, and may I say to you in one breath 
before we start this first session of the House of 
Delegates that I will ask you to bear with me and be 
patient with me because not having had the advantage 
of the experience of the President-elect or of the 
presidency, this supervision of the very important task 
of the first session of the House of Delegates is new 
tome. In return for your patience and forbearance I 
shall conduct this session and your closing session 
with deliberation, with justice and to the best of my 
ability. 

Your Council after due deliberation decided that 
this first session of the House of Delegates would 
be the proper time and place for a brief tribute to 
both Dr. Post and Dr. Nagel who worked so long 
and so faithfully for organized medicine in the State 
of Illinois. Accordingly and again following the in- 
structions of your Council, a very brief ceremony has 
been prepared to precede your official session of the 
House of Delegates today and may I ask you to be- 
gin this tribute by standing in silence for one minute, 
a tribute to both of these grand men. 

(The House stood for one minute) 

It will be my privilege to call first upon Dr. Oscar 
Hawkinson, President of the Chicago Medical Society, 
who will give a short tribute to Dr. George Post. 

DR. OSCAR HAWKINSON: George Post was 
my friend for thirty years and many of these, my own 
personal physician; known, loved and respected for 
the great qualities of heart and mind with which he 
Was so richly endowed. 


David Starr Jordan has said that a good citizen is 
one who is able to take care of himself and then has 
something for the common good. It has been many 
times said that no more fulsome praise or higher 
compliment could be rendered anyone. There is 
perhaps, nothing one can say that more fully charac- 
terizes our friend, so recently passed away, than that 
he was a good citizen; anything more would be in the 
nature of gilding the lily. 

Dr. Post came from a family in which were many 
medical men: his father, grandfather, one uncle all 
being physicians and he had trained his only son to 
follow in his footsteps. He studied at the University 
of Illinois where his father was a member of the 
faculty, coming out in Medicine with the class of 
1909. Graduating with honor, he was chosen valedic- 
torian of his class. His intern years were spent at 
Augustana Hospital where he soon came to the notice 
of the great chief, the late A. J. Ochsner. He also 
studied in Vienna and Berlin and was later associated 
with his father in the practice of medicine until ill 
health compelled his father to retire. 

Richly blessed with natural gifts, study and disci- 
pline served to develop a personality, distinguished for 
a fine understanding of passing events as well as fine 
judgment of his associates, their qualities and abilities. 
He was a good physician in the highest sense of the 
word, having the trust and confidence of a host of pa- 
tients over many years. A good surgeon and a good 
teacher of surgery, for many years serving as profes- 
sor of surgery in his Alma Mater. During his form- 
ative years, he was fortunate in being able to develop 
artistic and aesthetic characteristics. From his par- 
ents he inherited a great love of books and music. 
Not known to many of his friends, study and applica- 
tion made him a skilled pianist, a skill in which he 
could indulge his fancy when worry, distress and the 
turden of the day might seem overwhelming and 
melodies rich in golden beauty, might bring soothing 
and comfort. He was not, in any way, given to ex- 
hibition of emotion nor did he love eulogies of any 
kind. He did his day’s work in the cool, careful, 
conscientious manner of one who has learned that it 
is easier to perform a difficult task than try to ex- 
plain to himself why this task was not done. His 
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most outstanding characteristic was a stubborn honesty 
of purpose; a straight path of honesty from which 
he was never known to deviate. This, with integrity 
of character, industry and faithfulness, made of him 
a great tower of strength. 

He became interested in affairs of Medicine almost 
twenty years ago when Humiston was a great in- 
fluence in this Society and VanDerslice vied with him 
in efforts to promote the general welfare. He was 
soon marked as one who would sometime carry great 
weight in our Councils. Dr. Post served our Medical 
organizations loyally and well for many years; first, as 
Councilor of the Chicago Medical Society, later as its 
President and, at the time of his death, he had in his 
grasp the highest honor which the Illinois State 
Medical Society can bestow upon one of its members, 
that of President. 

Throughout these years, he labored faithfully on 
many committees. He was Chairman of the Resolu- 
tions Committee of the Council of the Chicago Medical 
Society, an active member of the Advisory Committee 
on the Medical Care of the Indigent and Recipients 
of Unemployment Relief, of which Committee Charles 
Phifer is Chairman and which Committee has done 
much for the medical men of our city and much more 
for the unfortunate poor. He was a member of the 
Cook County Committee on «Procurement and As- 
signment as well as a member of our Appeal Board. 

During the years of his association with his father, 
he became affiliated with the staff of St. Anne’s 
Hospital and, along with his love of knowledge, there 
was also an interest in the welfare of others and so, 
for a long time, he held, once each week, a path- 
ological conference with his interns. After his 
father’s retirement, he transferred his hospital staff 
appointment to the West Suburban where, in addition 
to his many heavy duties, he found time to teach 
classes in surgical nursing. Never was he so busy or 
pressed for time that he would not stop to discuss 
plans and efforts that might make the world just a 
little better. 

And so his life was passed, going quickly from one 
duty to another until, in the midst of the busiest 
period of his life, death overtook him. And so, our 
lives do pass by as a tale that is told, each passing 
twenty-four hours bringing us one day nearer to the 
time when man goeth to his long home and, if this 
Eternity be of such transcendent beauty of which 
Preachers tell, one more added joy will be to meet 
again great souls like George Post. 

DR. BERGHOFF: I am happy next to call upon an- 
other man who will pay tribute to the memory of Dr, 
John S. Nagel, Dr. G. Henry Mundt. 

DR. G. HENRY MUNDT: This time of the 
House of Delegates of the Illinois State Medical Soci- 
ety is dedicated to the memory of the late Dr, John 
S. Nagel. And it is right and proper that we so ded- 
icate 1. 

Here was a man who was a man. He had the cour- 
age of his convictions, and never hesitated to express 


himself to further those convictions. He was a valiant 
knight in the promotion of anything that he thought 
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was best for medicine, always remembering that the 
welfare of the general public was the best interest of 
medicine. 

He was for many years the watchdog of the treas- 
ury of the Illinois State Medical Society. Any man 
knowing the functioning of the Council will corrobo- 
rate this statement. For this we are indebted to the 
late Dr. Nagel. 

Here was a man who was a very difficult indj- 
vidual to meet in debate. He backed his argument by 
facts, he had an excellent memory for details, and 
above all his argument was always short and to the 
point and no one was ever left in doubt about what 
he was advocating. He was honest. 

I am certain that none of us would call Dr. Nagel 
soft but his tenderness was well exemplified by his 
intense interest in the Medical Benevolence Plan of 
our Society which he advocated and fostered. 

Who am I to praise Dr. Nagel? It is the one thing 
that he would not want. But he was my very fine 
friend and I respect his memory very highly. 

May I ask again that we rise in respect to the mem- 
ory of the late John Stephan Nagel. 

DR. BERGHOFF: In the past year we suffered the 
loss of two more men, two past Presidents, Philip H. 
Kreuscher and Jacob C. Krafft. 

THE ACTING PRESIDENT: The first order of 
business will be the report of the Credentials Com- 
mittee. 

DR. E. S. HAMILTON, Kankakee: We have cer- 
tified 62 delegates from down state, 47 from the Chi- 
cago Medieal Society, and 14 members of the Council, 
a total of 123. I move you, that this constitute for 
this meeting the official list of the House of Delegates. 
(Motion seconded by Dr. I. H. Neece, Decatur, and 
carried). 

THE ACTING PRESIDENT: The next order of 
business is the roll call. 

DR. E. H. WELD, Rockford: I move you, that we 
accept the attendance slips as the official roll call. 
(Motion seconded by Dr. E. H. Ochsner, Chicago, 
and carried). 

THE ACTING PRESIDENT: The next item of 
business is the approval of the minutes of the last an- 
nual session as published in the July and August 1943 
Illinois Medical Journal. 

DR. W. E. KITTLER, Rochelle: I move that the 
minutes as published in July and August 1943 Il- 
linois Medical Journal be approved. (Motion seconded 
by Dr. Harlan English, Danville, and carried), 

THE ACTING PRESIDENT: The following 
Reference Committees have been appointed : 

Committee on Credentials: Drs. E. S. Hamilton, 
Fred H. Muller, and Kar) Rieger, 


Committee on Attendance: Drs. Warren Furey, J. 
H. Long, E. C, Kelly, H, K, Scatliff, and S. M. Gold 
berger. 

Committee on Reports of Officers: Drs, James H. 
Hutton, Frank Deneen, L. S. Reavley, and Charles 
H. Drueck, Jr. 
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Committee on Reports of Councilors: Drs. L. O. 
Frech, H. J. Dooley, G. L. Kaufman, and J. C. Red- 
ington. 

Committee on Reports of Standing Committees: Drs. 
R. K. Packard, F. O. Fredrickson, C. W. Carter and 
C. M. Fleming. 

Committee on Reports of Council Committees: 

Sub-Committee “A” to receive reports from the Ed- 
ucational, Scientific Service, Post-Graduate, Medical 
Economics, Fifty Year Club Committees: Drs. Mather 
Pfeiffenberger, T. B. Williamson, A. M. Vaughn and 
S. D. Zaph. 

Sub-Committee “B” to receive report from Advisory 
Committee on Medical Care for Public Assistance 
Recipients: Drs. G. Henry Mundt, I. S. Trostler, A. 
H. Bitter and Harlan English. 

Sub-Committee “C” to receive reports from Indus- 
trial Health, Ethical Relations, War Participation, 
and Maternal Welfare Committees: Drs. P. J. Mc- 
Dermott, W. H. Newcomb, J. J. Pflock, and O. W. 
Rest. 

Sub-Committee “D” to receive reports from Cancer 
Control, Advisory Committee on Rehabilitation, Ve- 
nereal Disease Control and Archives Committees: Drs. 
Oscar Hawkinson, Craig Butler, E. E. Davis, and H. 
N. Fisher. 

Committee on Reports of Editor, Committee on Sci- 
entific Work, President of the Woman’s Au.iliary, 
and the Advisory Committee on Rehabilitation, Ve- 
nereal Disease Control and Archives Committee: Drs. 
A. B. Owen, C. H. Hulick, N. S. Davis III, and Al- 
bert Mickow. 

Committee to receive the report of the Committee on 
Constitution and By-Laws: Drs. Robert H. Hayes, J. 
P. Simonds, Ed Bechtold, and F. M. Hagans. 

Committee on Miscellaneous Business, to report on 
other matters of business referred by the Acting Pres- 
ident: Drs. W. E. Kittler, R. K. Campbell, and Harold 
W. Miller. 

Committee on Resolutions: Drs. Frank P. Ham- 
mond, Charles Papik, J. H. Edgecomb, and D. B. 
Freeman. 

THE ACTING PRESIDENT: The next order of 
business is the matter of Annual Reports. These re- 
ports have been printed in the Handbook and can be 
supplemented if you so desire. Each report was called 
for in turn, 

REPORT OF THE PRESIDENT-ELECT 
To the Members of The House of Delegates: 

As President-Elect, I have attended all of the 
meetings of the Council, and can report that the 
Council, under the leadership of its Chairman and 
Secretary, is doing excellent work. To my own ob- 
servation, the Council has constantly increased the 
efficiency with which it transacts the Society’s affairs. 

In addition, I have had the privilege of being a 
member of several committees, namely: The Executive 
Committee of the Council, The Advisory Committee on 
Rehabilitation, and the Committee on Medical Care for 
Public Assistance Recipients. These are reported 


under separate headings, and I can only add that the 
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problems of the medical men who are attempting to 
do their duty as citizens and also as members of the 
State Society, are many and difficult. I feel that the 
complicated situations which have to be met are being 
handled satisfactorily, and that our contacts with out- 
side groups have resulted in their having an increased 
knowledge of our problems and ideas, and that we are 
slowly — but surely — gaining their confidence. We 
are, therefore, able to exert more influence for the 
benefit of both the Medical Society and the general 


public. 
I have also on several occasions, spoken in various 
sections of the state — usually pinch-hitting for Dr. 


Post during his recent illness. At these meetings, the 
absence of the younger men is particularly noticeable, 
excepting a few who are home on leave from the Serv- 
ice. 

The loss of Dr. Post and Dr. Nagel is a double 
blow to the Society. Each one had a great deal of ex- 
perience and knowledge, which are now lost to us. 
They will be difficult to replace. 

For the coming year, we will have new and perhaps 
quite different situations to face, as an organization, 
but with the support of the membership, I feel that we 
will be able to solve them — as well as we have thus 
far — other similar situations which have arisen in 
the past. 

Respectfully submitted, 
E. P. COLEMAN, M.D., 
President-Elect. 


REPORT OF THE SECRETARY 
To The Members of The House of Delegates: 

This is the third annual meeting of our Society 
since the entrance of the United States into World 
War II. Consequently once more the annual report 
of your secretary will contain matters pertaining to 
medicine in the war effort especially pertaining to the 
present day problems of the profession within this 
state. During the past fiscal year it has been neces- 
sary for your secretary to make frequent trips to Chi- 
cago, to care for the many duties in both the society 
office at 30 North Michigan Avenue and the office 
of the Chicago Procurement and Assignment Service 
at 6 North Michigan. 

PROCUREMENT AND ASSIGNMENT SERVICE 

With a further increase in the number of Illinois 
physicians entering service, our problems have in- 
creased materially. We have had to assume more re- 
sponsibility in the many problems dealing with the re- 
location of physicians. With a definite shortage in 
many parts of the state it is becoming more difficult 
to ask busy physicians to leave their present practices 
and go to a place where a physician is needed urgently, 
yet this has been done many times during the past 
year. 

The Procurement and Assignment Service for Physi- 
cians has functioned well throughout the state at both 
the county and state levels. The burden of classifying 
physicians as “essential” or “available” is primarily 
the responsibility of the local county committees, al- 


though their decision in the matter is not necessarily 





(LLINOIS MEDICAL JOURNAL 


final. However, it is rare that the state committee 


fads WM necessary \o reverse the connty classification, 
and then only when additional information pertaining 
to the individual case bas been received (rom NNash- 
ington or through additonal sources of information 
which must be used occasionally. 

A considerable amount of contusion tas resulted 
where a physician had offered his services, was ex- 


amined and disgualified for service, and in some Cases 
told by the examining physician that he would not be 
bothered again as he could not meet the minimum re- 


quirements. Many of these physicians with this in- 
{orMaMon \OOkK on adidional ophgahons (perhaps the 


purchase af a new home, the enfarging of his prac- 


Uce by agrecing {6 care for cervam Eroyps o1 Mdvs- 


trial workers, etc.) then perhaps six months later, a 
yvequest would come {rom Washington nat the physi- 
clan again visit the Oticer Procurement (istrict office 
since requirements had been lowered, and make a new 
application atid take a new physical exarnimation. 

In view of the fact that the increasing size of the 
Army apd Nayy necessiales more physicians in the 
services, and because it is becoming more difficult each 
month to make physicians avaiable, the Surgeons Len- 
eral of the Army, Navy and Public Health Service 
agreed to review many cases of so-called borderline 


rejections. Some 19,000 of these cases were reviewed 
cnmcaly and 1 was decoded to ask approximately 


220) physicians to re-apply for a commission. Of 


course, Many Of hese men reside in Whnois. 


Your secretary as State Chairman for Procure- 


ment and Assignment Service for Physicians received 


many calls and letters from physicians who had re- 


Tevariably they wanted 


ceived the notice to re-apply. 
to know why they had received such a notice when 
they had been told they could not possibly qualify 
for a commission due to their inability to meet the 


that 
state- 


standards. It is unfortunate indeed 
the examiners had emphasized their 


minimum 
some of 


ment as to a physician not being able to meet these 


requirements and that they would not be required to 
re-apply at some future date. The physical stand- 
ards may be lowered at any time, and compiete m- 
munity cannot be given to any physician within the 
age limits for service. 

We were informed recently that both the Army and 
Navy endeavor in every way possible to place a physi- 
cian commissioned for service in a place where his 


training and experience can be utilized to the best ad- 


vantage. We were told that as of December 1, 1943, 


there were 6.1 physicians per thousand troops with our 
overseas forces, and in the training camps and hos- 
pitals within this country, 4.6 per thousand. Formerly 
it was thought that they should have 7 to 7.5 physi- 
cians per thousand men, but with the increasing short: 
age of available physicians, these figures were lowered. 

Some serious problems have arisen in Illinois in 
communities where elderly physicians were left to care 
for the civilian needs, then something happened to 


hose endeavoring to carry on, and the community is 
suddenly without medical care. Many times younger 


piysicians desirous of procuring a commission and who 
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believe they can meet the physical standards, sell theix 
practices and then, if unacceptable, have no pjace to 


go, and are willing to be relocated. Lists of disqualified 
phy cians are seni to this office regularly Irom Wasb- 


ington and we invariably send a letter to see if they 
are imteresied im Locating M one O1 Our designated 
critical areas. This has been done many times during 
the past year. ‘ 

Some coitusion tas artsen on the part of younger 
physicians who have been made awailable but jor 
some reason or other have failed to apply for a com. 
mission. When this information is returned to Pro 
curement and Assignment Service, a copy is also sent 
to State Selective Service by either the army or navy 
Procurement District, As a consequence, the physician 
may be reclassified and subjected to induction. This is 
NOL Our ruhng Yur an order given which myst pp 


complied with in aff cases. Fortunately when physi- 
Sans are Wincied iollowing Yhe regqmred basic “doo!” 


training, they become eligible to apply for a commis- 


Sion and cramsier SO Unc medical corps Mo acceprabie. 


Tn the relocation work we fave encountered some 


unusual obstacles which have caused much trouble, in 
several instances no fess than a dozen physicians have 
eons. antota. <ccomunity bere oo mitgsicksn: <2 oeeee 
ony to kad the mayor, city counci, and (or) others 
too demanding. One example is a city of some 3,00 
where three physicians were carrying on until one le- 
came seriously ill from an infectious disease, one had 


a heart attack, and the third, an elderly man, was nn- 


able to carry the load. Several physicians who have 
been checked in accordance with instructions from the 


Directing ~Board of Procurement and Assignment 
Service, went to the community to talk with the mayor 
and others, but they were tald they must mave aut & 
soon as the war ends and when the one younger physi- 
cian formerly practicing there, returns. There 1s no 
assurance that he desires to return, yet the investigat- 
ing physicians were to do exactly as they were ordered 
to do if they desired to locate in this community. 

In another community, a younger physician entered 


service early in the war, and told us confidentially that 
he had no desire to return to his former location, but 


he did not want the home folks to get that informa- 


tion. After sending more than a dozen physicians 10 


investigate the relocation possibility with no one actu- 
ally going there, we wrote to each of them willhng to 
practice in the community to get their story. We were 
informed that the city council had its attorney draw up 
a Jega) contract whereby the relocating physician 
agreed to leave the community immediately upon the 
end of the war. All of these men, having a satisiac- 
tory practice now, were not desirous of the prospect 
of looking for a new location later on. 


The State Committee on Procurement and Assign- 
ment Service for physicians at a recent meeting, in- 


structed your secretary to thank the many county 


committees, the members of our Council and the 


many others who have been asked so many times to 
furnish information requested by this office, and other 
pertinent data which has aided the committee in mak- 


ing the proper classification of the many physicians. 
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THE SOCIETY 


AWhough his report is beimg prepared early im 
April, we will have accurate figures on the total mem- 
\eminp as of April 30, 1944 Che end of the Ascal 
var in tus Society), at tus time there has been a gain 
a membership during the year of approximately 50 
MemUer’s, 

Reports from individual Councilors as published in 
Jhis Handbook wil) show that many meetings have been 
held throughout the State during the past year. Al- 
though in many instances there has been a reduction in 


the attendance due principally to the number of mem- 
pers with Yhe armed iorces, yet the mterest has been 


well maintained and it 1s quite obvious that physicians 
go \O Meeiings Yecanse Whey expect io derive dchmic 


benefits from the associations. 
Ym accordance with action teken by 
eegates a year ago, dues of tetihers te service have 


Ween remitted and we have endeavored to see that 


every member receives tis Journal wherever he may 


be. Frequently we receive letters from some of these 
men in service stating that they have failed to receive 
their Journal, yet it is through no fault of ours. We 
are frequently told that severa) consecutive issues are 
received at one time rather than at monthly intervals. 


The financia) status is shown in the financia) report 


of the Secretary-Treasurer which is a part of this re- 
port. Although the income irom members has been 


reduced through the remittance of dues of members 
mM service, yet the accumulation over a perod oi 


years and the proper investments on the part of the 


Comal have permitted many activities being carried 


on which otherwise would have had to be eliminated 
for the duration. 

We are pleased to report that following the Aling 
of an application in Washington some three years ago 
recommending to the Commission of Interna] Revenue 
that social security taxation should not be assessed 


against this Society, we have received word that this 


has been approved. Several months ago a letter was 
received from the Commissioner m which he stated 


that it had been ruled that our organization was “or- 


yamzed Not for prohT” and as an educational and seci- 


cattic organization would be considered exempt trom 


The Society has paid certain State 


Nhe Klouse of 


this taxation. 
faxes under protest and an application for a refund 
of this sum has been filed in Springfield following 
the decision of the Commissioner of Interna) Rey- 
enue. 

Physicians throughout the country have been aroused 
at the attempt to develop a plan for prividing medical 
care with special taxation as was incorporated in the 
Wagner-Murray-Dingell bill. The American Bar As- 
sociation and many other groups openly opposed this 
and similar types of legislation, and we all hope that 
the private practice of medicine (better known as 
American Medicine) may be retained. Physicians 
trained and who have been practicing under this Amer- 
‘can lorm, have given the best medica) care to the 
armed forces that has been received in time of war, 
and superior to that given anywhere else in the world 


today. 
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The Surgeons General of the Army and Navy have 


praised the medical care programs in both branches of 
the armed forces repeatedly. Many of the outstanding 
generals and admirals have stated that without the fne 
Services OF the medical corps many of the successtul 
campaigns would have been impossible. Is this not a 
fine tribute to American Medicine, and another reason 
why the private practice as we have known it should 
be maintained? 
THE COUNCIL 

During the past year the Counci) has met approxi- 
mately every two months. At each meeting many prob- 
Yems have been scheduled on the agenda ior careful 


consideration. It is rare indeed that a single member 
ys absent irom any oi The meeiings, and then only ior 


a good reason. The work of the Council has been in- 


Creamy, cach year over a long period of Lime. hh has 


required a great sacrifice on the part af the members 


XO EErt to these meetings and carry on their prescribed 


Counctor dates. Or. Roland R. Cross, as Director of 


the Department of Public Health, has attended nearhy 
a) meetings of the Covnci) and has been highly co- 
operative at all times, seeking the advice of the Coun- 


cil before recommending any changes in the many duties 


of his office. 


A complete review of the work of the Counci) 
during the past year is printed in this issue as pre- 
sented by the chairman, Percy E, Hopkins, It is 
hoped that every member of the House of Delegates 
as well as our membership as a whole, wi) read it 


carefully. Few outside of the Councif membership real- 


\ze the vast amount of work that is brought up regu- 


farly for consideration at the meetings. Many subjects 


require the appointment of special committees to in- 
vestigate thoroughly, then report back at a Jater meet- 
ing. 
WORK OF COUNCIL COMMITTEES 
Some new committees hawe been named during the 


past year and those organized previously have had 


many duties referred to them. 
An Adyisory Committee on Rehabilitation was ap- 


pointed at the request of State officials. This has to 
ao with problems concerning the rehabilitation of men 


receiving honorable discharges from the armed forces 
for Misabilities which are not service connected. This is 


somewhat different from the many rehabilitation pro- 


grams in that only State funds are to be used for the 
medica) and surgical care needed to rehabilitate these 
men. A fee schedule similar to that approved by the 
Veterans’ Administration a few years ago has been 
submitted as the schedule for services to be rendered 
to these men, and this schedule has been approved 
recently by the Council. 

An article appeared in the April 1944 issue of the 
[flinois Medical Journal written by Hermon H. Cole, 
\aaison official in this rehabilitation program, giving 
complete details which we hope every physician in 1)- 
linois will read. 

Another committee was appointed to work for the 
Lest interests of the medical profession in connection 
with the Maternity and Infant Care Program for the 


wives and children of those men in the lower service 
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grades. Much has been accomplished by this commit- 
tee, and it too has been publicized in our Journal, Al- 
though there are still some objectionable features in 
this program, we believe that it is advisable for physi- 
cians who desire to do so, to co-operate in giving ade- 
quate obstetric and infant care to these people — espe- 
cially those unable to pay for the necessary services 
personally because of the fact that the wage earner of 
the family is in service. At the present time [[linois 
physicians rendering this service receive $50.00 for pre- 
natal care, delivery service and necessary post-natal 
care. There are provisions for payment to consultants, 
anesthetists, and for complicated cases where. care is 
unusually prolonged. 


The American Medical Association, one year ago 
through action of the House of Delegates, created a 
Council on Medical Service and Public Relations. This 
Council after its organization, asked all State Societies 
to name a similar committee to co-operate with the 
Council, then asked that such a committee be named 
at the county level to aid in procuring information 
and to receive all releases from the A.M.A. Council. 
When this Council was formed, delegates from vari- 
ous parts of the country urged that a Washington 
office be opened so that adequately informed people 
would be on hand to give information to legislators 
or others desiring it, on various problems in con- 
nection with medical care. Likewise through such an 
office it would be a relatively simple task to keep all 
state and county societies informed of current trends 
on the part of legislators or legislative activities of 
general interest to the medical profession. 

When the Council on Medical Service and Public 
Relations failed to open a Washington office, several 
groups in various parts of the country got together 
and formed their own organizations, asking other soci- 
eties to join them in opening a Washington office 
for the several purposes already mentioned. At least 
three of these organizations which have been called 
to our attention, are desirous of operating on a na- 
tion-wide basis, to solicit members willing to pay an- 
nual dues, or soliciting other societies to appropriate 
funds to join them in their venture. 


In accordance with instructions from the Council 
your secretary sent a letter to all county society secre- 
taries recommending that no action be taken until after 
the annual meetings of our Society and the A. M. A. 
when this problem will be presented before the 
House of Delegates of each organization. In this 
Society, the House of Delegates is the policy-making 
body, and whatever action is taken on this (as well 
as other current problems) will be the policy of the 
Illinois State Medical Society. 


For your information, the Journal of the American 
Medical Association under date of April 8, 1944, offi- 
cially announced the opening of a Washington office on 
April 3rd. The office is located in Suite 900, Colum- 
bia Medical Building, 1835 I Street, N. W., Washing- 
ton. The Journal goes.on to state: “The office will be 
under the direction of the Council and Secretary; in 
charge for the time being will be Dr. Joseph S. 
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Lawrence of Albany, New York, who has represented 
the New York State Medica) Society in Albany for 
over twenty years.” 

This action on the part of the American Medica) 
Association in all likelihood will settle one of the major 
controversies which have arisen throughout the country 
since the last meeting of the A.M.A. House of Dele- 
gates, when no definite action was taken on the reso- 
lutions urging that a Washington information office 
be established at once. It is quite obvious to all, that 
if it is desirable to have an office in Washington 
where legislators and others may get adequate infor- 
mation on any phase of medical care, the American 
Medical Association should supervise this .office. We 
naturally believe that the opening of this Washington 
office by the A. M. A. will be of much value to the 
medical profession as a whole, and will stop various 
new groups desirous of having a Washington office 
to give this type of information and service, from 
further action. ; 

The War Participation Committee, organized to co- 
operate with the A. M. A. committee of similar charac- 
ter, has been of service in the consideration of various 
problems in connection with physicians entering mil- 
itary service, the replacement of physicians in com- 
munities with a definite shortage, and likewise has 
met regularly with the State Committee on Procure- 
ment and Assignment. The committee has been of 
much service in aiding in the solution of unusual prob- 
lems which have been presented to that group. 

As the war goes on there is bound to be an in- 
crease in the number of Physicians entering service. 
There will. be more communities deprived of resident 
physicians. This committee is endeavoring in every 
way possible to aid in enlarging the fields of work of 
physicians remaining in civilian practice so that they 
may absorb, for the duration, the work of those 
physicians who have been called into service. 

The Post-Graduate Committee during the past 
fiscal year, has scheduled four conferences in various 
parts of the state. Each of these as you will note 
from the report of this Committee, has been well 
attended and the interest at the sessions has been 
unusually good. Many requests have been received 
urging that these conferences be continued during 
another year. It has been the policy of the Post- 
Graduate Committee to schedule subjects of general 
interest at the moment, then at each conference a 
roundtable discussion period is arranged so that the 
speaker can discuss problems, answer questions, or 
elaborate on various phases of the subject as may be 
desired. 


DEATH OF PROMINENT MEMBERS 

During the past year many members of this So- 
ciety have passed away. Within less than 24 hours on 
March 2nd, the President of the Illinois State Medical 
Society, George W. Post, and the oldest member of the 
Council in years of service, John S. Nagel, were both 
taken from us. The death of Doctor Nagel came first, 
after a short illness although he was active only 24 
hours before his death. He served as a member of the 
Council for 25 years, the longest any man has so 
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served in the history of this society. Doctor Nagel 
jad been one of the most valuable men to serve in 
this capacity since the Council 
some 44 years ago, 

Born in Indiana in 1874, he received his early edu- 
cation in the Hoosier State, then his medical education 


was first organized 


at the College of Physicians and Surgeons which later 
became the medical department of the University of 
Illinois. His long career was a most interesting one. 
In addition to his early interest in his medical society, 
he was also’ a teacher of urology for many years, and 
a prominent staff member of a number of large Chi- 
cago Hospitals. Since the beginning of the war he held 
noon office hours so the many workers in industrial 
plants could see him without taking time off from 
their important work. 

Perhaps the outstanding activity which will memo- 
rialize Doctor Nagel more than any other, was the de- 
velopment of the Committee on Medical Benevolence 
and its important functions as a result of his repeated 
urging of the House of Delegates at each annual 
meeting to create some plan whereby disabled members 
or widows of former members actually in need, 
could receive funds. 

George Washington Post was born in Wisconsin 
in 1884 and received his early education there, then in 
New York State and also in Illinois. He graduated 
from the University of Illinois Medical School in 
199, and since the completion of his internship, prac- 
tied in Chicago until his death. He was elected as 
President-Elect of this Society two years ago, and 
was looking forward with much anticipation to the 
104th annual meeting, at which time he would have 
been the presiding officer. 

Doctor Post had had several heart attacks during 
recent months, and had been in the hospital on several 
occasions. Disliking a life of inactivity, he insisted 
that he should be doing some work at least, both in 
connection with his state medical society, and also 
because so many physicians are with our armed forces. 
On the evening of March 2nd he passed away suddenly 
in front of his office, going exactly as he had wished 
—“with his boots on.” 

On June 1, 1943, Philip H. Kreuscher, a past presi- 
dent of this Society, died in Chicago after a long ill- 
ness. A memorial tribute to Dr. Kreuscher was pub- 
lished in the July Illinois Medical Journal. He was a 
native of Nebraska, received his’ pre-medical work at 


North Central College, Naperville, Illinois, and at 
Creighton University, Omaha, Nebraska. He was 
graduated from Northwestern University Medical 


School in 1909, and following his graduation was an 
intern at Mercy Hospital, then immediately became first 
assistant to Dr. J. B. Murphy, acting in that capacity 
until Dr. Murphy’s death. 

A regular attendant at all meetings of this Society, 
his was a familiar face each year. He remained 
active in his society work until he was taken to the 
hospital where he passed away. 

Another past-president of this Society died on 
March 27th after a prolonged illness. Jacob Carl 
Krafft, born 1874, graduated from Long Island College 
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of Medicine in 1899, and had practiced in Chicago since 
completing his internship. Dr. Krafft, a pediatrician, 
was a member of many special societies, was Clinical 
Professor of Pediatrics at Loyola University Medical 
School, Chicago, until his death. 


Dr, Krafft was president of this Society in 1926, 
and during the year of his presidency, he traveled well 
over the state, meeting with many local societies, ap- 
pearing on many of their programs. 

John R. Ballinger, for many years the chairman 
of the Medico-Legal Committee, died only a few 
months ago. Doctor Ballinger was a regular attendant 
at the annual meetings and was always interested in the 
work of his committee, rendering al) possible aid to 
threatened with mal-practice 


members who’ 


suits, 


were 


Arthur Dean Bevan, long a prominent figure as a 
teacher and in the practice of surgery, died in June, 
1943. <A past-president of the American Medical As- 
sociation, and one of the physicians in a great measure 
responsible for the reorganization of the Illinois State 
Medical Society in 1902. He was a regular attendant 
at the annual meetings for many years. It was largely 
through his recommendation that it became the policy 
to alternate in the selection of president-elect, between 
the Chicago Medical Society and the downstate area. 

John J. McShane, for many years Chief of the 
Department of Communicable Diseases, Illinois De- 
partment of Public Health, died on December 14, 1943. 
Dr. McShane aided materially in building up the Sec- 
tion on Public Health and Hygiene in the Illinois 
State Medical Society. He was a regular attendant 
at the meetings of this Section, and frequently ap- 
peared as a member of this House of Delegates. 

Sanford R. Gifford, one of the country’s out- 
standing ophthalmologists, died early in March 1944. 
Dr. Gifford was secretary for the Section on Eye, 
Ear, Nose and Throat this year, and had been work- 
ing on the program for his Section for the annual 
meeting when he became ill with pneumonia, and died 
on the fourth day. 

Among the many other prominent members of this 
Society who died during the past twelve months, was 
George Thomas Palmer, Springfield, long considered 
one of the outstanding specialists in tuberculosis and 
founder of the Palmer Sanatorium. Dr. Palmer ap- 
peared before many county medical societies to talk 
on his favorite subject of tuberculosis. 

Albert B. McQuillan, East St. Louis, died on 
November 12, 1943, after a prolonged illness. Dr. 
McQuillan was one of the members of this Society 
who aided in the formation.of the Crippled Children’s 
Clinics in many sections of the state under the super- 
vision of the county medical societies. 


Time and space do not permit mentioning many 
others who have been active in the affairs of this 
Society, but it is an unusually long list, indeed. These 
men have carried the banner of organized medicine 
throughout the years, and have participated in the many 
deliberations of this Society. Although they have been 
taken from us, their memories will be an inspiration 
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to those of us who remain to carry on, to give better 
service and to appreciate more seriously the responsi- 
bilities which are ours. 

MEMBERSHIP DATA 
Membership reported as in good standing 


ee PoE hak ee aes eee area 8,731 
Added during the year: 
EW EMEINDETS | cick soni do au es SeeXeanss 311 
RPMMAUPICTS skids esiieene 5 esbedues seer 48 
359 
9,090 
Dropped during the year: 
Ee 0 | i re ce re 156 
Removal or resignation ................ 59 
Non-payment of dues ...........eeeeeee 88 
BUSORDUMUNT wcnaiicneWescex qawvanecuan% 
303 
Membership April 30, 1944 ..............-. eee 8,787 
Net gain for the fiscal year .............. 56 





FINANCIAL REPORT OF THE SECRETARY 
Recerpts From County Societies 


AGRMS. ..i655688 $ 344.00 Lawrence ...... 64.00 
Alexander ...... UEC Eee 200.00 
ee 40.00 Livingston ..... 290.00 
BOONE: oéinwsecs LEC, 128.00 
Bureau ....... 226.00 McDonough 184.00 
Co ee 112.00 McHenry ...... 172.00 
CARE ws teeswas en 120.00 McLean ........ 432.00 
Champaign ..... 144.00 Macon ......... 332.00 
Chicago Medical Macoupin ...... 174.00 

Society ...... 28,882.00 Madison ....... 552.00 
Christian ....... 152.00 Marion ........ 200.00 
CY OO ii 32.00 
CIB ses ssicicce sinners 72.00 Massac ........ 96.00 
Clinton ........ 88.00 Menard ........ 56.00 
Coles-Cumber- Co 88.00 

land ......... 288.00 Monroe ........ 50.00 
Crawford ...... 160.00 Montgomery .... 194.00 
oS re 152.00 Morgan*........ 248.00 
DeWitt: ........ 158.00 Moultrie ....... 42.00 
Douglas ......4... LC) | 200.00 
DuPage ........ 536.00 Peoria) «.6.s0- 974.00 
OS ere PETTY sonia as 96.00 
Edwards ....... B2OG) Piatt: asscecicces 72.00 
Effingham ...... 10000) Pike! o.si0-e-00-0600% 88.00 
Fayette ........ TEOO PONE —eiiccs daca 16.00 
US ee Ug ae 40.00 
Franklin ....... 120.00 Randolph ...... 224.00 
PRNOG” .aseisece 192.00 Richland ....... 8.00 
OS ee 64.00 Rock Island 568.00 
ee 96.00 St. Clair ...... 1,168.00 
Hancock ....... 11200 Saline ......55. 352.00 
PERI Siac cos 32.00 Sangamon ...... 764.00 
Henderson ..... 8.00 Schuyler ....... 24.00 
re BUZOO SHEIDY boise: cis a 152.00 
TPOGUCS 265.068 276.00 Stephenson ..... 248.00 
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Jackson: osicss00 168.00 Tazewell ....... 82.67 
BRSDED .s24 00016 SOOO Union: 66425055 108.00 
Jefferson-Ham- Vermilion ...... 520.00 
"0 CO ee 96.00 Wabash ........ 128.00 
WELSRYS Acces criarais 52.00 Warren ........ 144.00 
JoWaviess ..55.. 40.00 Washington 80.00 
Johnson ©2246. 48.00 Wayne ......... 56.00 
Raney 2k 1,406.00 White ......... 104.00 
Kankakee ...... 350.78 Whiteside ...... 380.00 
PON hs atau chee 8.00 Will-Grundy .... 728.00 
j OT a 616.00 Williamson ..... 200.00 
NEQSRNO. iedieloseieiers 584.00 Winnebago ..... 576.00 
Woodford ..... 96.00 
Ota w2vidiviwtnn Phe ees oat anne wae $48,063.45 
RECEIPTS AND PAYMENTS 
May 1, 1943 to April 30, 1944 
RECEIPTS 
Component Societies .......... $48,063.45 
Subscriptions—Jourmnal ........ 214.40 
Advertising—Journal ......... 31,381.04 
Exhibits—State Meeting ...... 6,887.50 
Interest—Bonds, etc. .......... 2,334.03 
Medical sBastory: |<< siasé:s.cieraeie-c 5.00 
Bonds Called and Premium .... 5,100.00 
Miscellaneous and Refunds .... 120.15 
Total ARECEINS :...iec6d:esiede-es $ 94,105.57 
Cash Balance May 1, 1943 ..... 71,714.57 
EGAN occincd ntorsinarcinuasiee neocon woven $165,820.14 
PAYMENTS 
Secretary's “Océ: cscisidsicccace $15,146.96 
Gouncil “Pxpense  .e2.65:66.50%.: 5,935.29 
Educational and Scientific 
Service Committee ........ 9,566.27 
A. M. A. Meeting Expenses ... 476.20 
State Meeting Expense ........ 6,711.03 
Maternal Welfare Committee 
BIRO: Wacsivsjaleyescrs storey arate 604.04 
Post Graduate Committee 
IPIRIDGHISE 5 55.605 60ers 5 Si neeieel ete 698.75 
PAQHOTATINMS: oiseccnssacaceceee 500.00 
Legal and General Counsel 
PECHBE —ocia cys: 5asie-oa iors oseects 524.50 
Legislative Committee Expense . 14,034.39 
Procurement and Assignment Com- 
mittee Expense ........... 1,098.51 
Public Assistance Committee 
PMRDRHEO. (oon anu sie eeo sass 749.37 
Journal “Expense: ....6...6i6:<:00< 27,339.87 
Unemployment Insurance— 
PURDUE 5st sah Aeowesewaeis 80.29 
50 Year Club Expense ........ 121.43 
Benevolence Fund ............ 3,000.00 
Various Committees and Mis- 
cellaneous Expense ....... 473.85 
Total Payments: 3.:.5...6%.% $ 87,060.75 
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Cash Balance April 30, 1944 ... 78,759.39 
Mota  Aracieraen ees Sete eae $165,820.14 


Respectfully submitted, 
HAROLD M. CAMP, M.D,, 


Secretary. 





FRED N, SETTERDAHL 
Pusiic ACCOUNTANT 
224 Robinson Building 
ROCK ISLAND, ILLINOIS 





May 1, 1944 
To THE MEMBERS OF THE House oF DELEGATES: 
Intrtnois STATE MEDICAL Society. 
CERTIFICATE OF AUDIT 

I have audited the following accounts of your So- 
ciety for the fiscal year ended April 30, 1944: 

Secretary’s Office—Dr. H. M. Camp. 

Journal Office—Mr. L. E. Malley. 

Educational and Scientific Service Committee— 

Miss Jean McArthur, Secretary. 

Benevolence Fund—Dr. H. M. Camp. 
SECRETARY’S ACCOUNTS: 

Receipts: Dues received from the Component So- 
cieties have been verified with duplicate receipts, the 
master ledger cards of each Component Society and 
compared with the Secretary’s Report as published. 

I have verified the Journal Receipts with reports 
from the Manager, etc. Other receipts consist of Ex- 
hibit rentals, Journal subscriptions, interest, etc. 

Payments: Payments are made by check and are 
supported by approved vouchers, orders, invoices, etc. 

All funds are deposited in the name of the Society 
and Bonds amounting to $75,000.00 have been verified. 
During the year bonds amounting to $5,000.00 were 
called. These have been included in the receipts. 

The accounts of the various departments have been 
well kept and in my opinion represent the true trans- 
actions for the year. The Council will be furnished 
with a detailed audit report. 

Respectfully, 
Frep N. SErTTERDAHL, 
Licensed Public Accountant. 


REPORT OF THE CHAIRMAN OF 
THE COUNCIL 
To The Members of The House of Delegates: 

The Council of the Illinois State Medical Society 
has met regularly since the last meeting of the House 
of Delegates at Chicago in May, 1943, no less than five 
regular and one special meetings having been held. 
These meetings have been preceded by meetings of the 
Executive Committee at which time business to come 
regularly before the Council has been considered, 
recommendations made, and the business of the Coun- 
cil expedited thereby. 

The work of the Executive Committee does much 
to expedite the work of the Council which seems 
steadily to increase in volume. No attempt has ever 
been made to coerce the Council as is evident by the 
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free and liberal discussion of many subjects by the 
members of the Council. The attendance at the Coun- 
cil meetings has been remarkably good throughout the 
year, a few members missing only a few meetings and 
the remainder being a 100% attendance. 

A considerable amount of time and thought was 
devoted to the matter of this annual meeting, as the 
Council was charged by the House of Delegates with 
this responsibility and it was finally decided to hold 
this meeting. The meeting to be along lines similar 
to that of last year with greater emphasis being placed 
upon the joint sessions. How well the Program Com- 
mittee and the Chairman of the General Arrangements 
Committee have succeeded is for you gentlemen to 
decide. 

The resolution referred to the Council by the House 
of Delegates in 1943, for the Woman’s Auxiliary, pro- 
viding for the payment of per capita to them by the 
Society for the members whose husbands are in the 
Armed Forces was carefully considered and the decision 
reached that no action would be taken to comply with 
this request. 


The Council, in its advisory capacity to the State 
Procurement and Assignment Service approved the sug- 
gestion that the membership of the Cook County Com- 
mittee be enlarged. Some difficulty was encountered 
apparently in the Cook County office due principally to 
an inability to obtain help competent to keep and make 
proper records of physicians. Organized medicine be- 
ing allowed and required to determine the availability 
of its own members as well as being required to pro- 
vide them for service has been vitally concerned in 
this project and has been anxious and determined that 
every assistance be offered to Procurement and Assign- 
ment Service so that its functions may be expedited. 
Those members of the Council who are members of 
the State Committee have attended several meetings 
throughout the year having to do with this work. It 
has been necessary for the State Society to provide 
some clerical help at the Cook County office during 
the past year in order that this work could go on 
more rapidly and efficiently. At present the records are 
in excellent shape and additional clerical help from the 
State Society is no longer required. While the mem- 
bers of organized medicine have made and are making 
as great a sacrifice as the members of any profession, 
the providing of intelligent clerical help at the ex- 
pense of the Medical Society, has resulted in the 
satisfactory solution of a problem which if unsolved 
might have had some distasteful or embarrassing re- 
sults. Additional information regarding Procure- 
ment and Assignment Service will be reported by the 
State Committee of that service, Dr. Harold M. Camp. 


Attention is called to the House of Delegates of 
the death of Doctors Ballinger, Collins and Geiger of 
the Medico-Legal Committee. A third member, Dr. 
Hawthorne, is in the Armed Forces. The Council had 
made no appointments of men to serve with Drs. 
Hawkinson and Williamson. Doctors Ballinger, Col- 
lins and Geiger served long and faithfully on this Com- 
mittee and undoubtedly have provided much help, 
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moral support and advice on many occasions. The 
death of these gentlemen constitutes a real loss to this 
Society. 


The Journal Committee has met regularly with the 
Editor, Editorial Board and the Business Manager and 
the various problems having to do with the publication 
ot the Journal discussed. The Journal of the American 
Medical Association saw fit during the year to publish 
an editorial attacking the Illinois Medical Journal on 
the basis of accepting advertisements for products that 
were not approved by the Council on Pharmacy and 
Chemistry of the American Medical Association. In 
the opinions of the Editor, the Journal and Editorial 
Committees, this editorial was unjust and in a con- 
siderable measure untrue and this fact was ably so 
stated in a reply made by the Editor of the Illinois 
Medical Journal in its November issue. When a 
prospective advertiser requests a contract for space 
in the Journal, the Cooperative Medical Advertising 
Bureau of the American Medical Association is con- 
sulted and information regarding the advertiser and 
the particular product is requested. If in the opinion 
of the Bureau, the proposed avertisement should re- 
ceive consideration, it is then referred to the members 
of the Journal Committee for approval or disapproval. 
Some of these advertisements display products that are 
not Council approved while many advertisements are 
declined inasmuch as it has never been the policy of the 
Journal Committee to consider the publication of the 
Journal as primarily a revenue producing project. The 
Editor and Business Manager work entirely upon a 
straight salary basis and no commissions or fees are 
paid that could possibly influence the acceptance of any 
advertisement. Careful business management, im- 
provement in the makeup and attractiveness of the 
publication, the attempt to include professional papers 
of real merit and the publication of material pertain- 
ing to the war effort have combined to improve the II- 
linois Medical Journal as well as to provide a substan- 
tial profit for the Society. This has been done 
in spite of increased costs in publication and in full con- 
formity with the Government request to conserve paper. 
With all due respect to the Council on Pharmacy and 
Chemistry of the American Medical Association, the 
Council has thought it wise to remain the judge of the 
acceptability of proposed advertising in the Illinois 
Medical Journal. 


The Committee on Medical Care of Public Assistance 
Recipients under the able leadership of Dr. Chas. H. 
Phifer has again devoted much time and thought in the 
interest of the recipients and the physicians. They 
have met frequently with local and state officials and 
have demonstrated that diplomacy, wisdom, patience and 
effort will often obtain results. A change was made 
whereby the responsibility for these public wards was 
transferred from the Department of Public Welfare to 
the Illinois Public Aid Commission. Physicians are 
now being paid for final illness care and a satisfactory 
arrangement worked out for the examination of the 
blind, due to the efforts of this fine Committee. 


The death of Dr. John S. Nagel should not and 
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will not cause the activities of his beloved project, 
Benevolence work, to slacken. His committee since its 
inception in 1940 has done much good for needy physi- 
cians and their wives in Illinois and this activity of the 
Illinois State Medical Society will forever stand as a 
monument to his memory. The Council feels that the 
election of his successor should result in the choice of 
a man of tact and good judgment who is capable of 
carrying on this work so nobly done by the late Dr, 
Nagel. 


The Council authorized post-graduate meetings, not 
to exceed four, for the past year and the post-graduate 
setup in this State has been developed into an efficient 
organization under Dr. Robert Berghoff. These meet- 
ings, four in number, have proven to be very popular 
and have been quite well attended. This is an impor- 
tant activity which is both essential and desirable and 
is of little expense to the State Society. 


The Legislative Committee has had much work to 
do during the past year and the Council is of the firm 
opinion that the executive secretary has been most val- 
uable to the Society in this respect. No legislation ad- 
verse to the profession was passed at the session of the 
Legislature during the year, although many bills were 
introduced which in the opinion of the Committee were 
questionable from the medical point of view. It be- 
came necessary to amend the Medical Practice Act in 
this State in order to conform to the War Depart- 
ment’s Accelerated Program for medical students. The 
only change that was made provided that the pre-med- 
ical classes of 1942, 1943 and 1944 would be able to 
take the examination for a license to practice in this 
State after- the completion of 36 months of study. 
Other than this change, the Act was not disturbed. 
Under the AAA program of the War Department, 
some of the situations that have arisen have to do with 
the curtailing of the internships to a period of 9 
months and with some hospitals having the number 
of Internes and Residents reduced. Considerable prog- 
ress is being made in smoothing out this latter dif- 
ficulty. 


The Committee has submitted a small brochure titled 
“What Does The Wagner-Murray-Dingell Bill Mean 
to You,” which has been printed and generously dis- 
tributed. This is intended as informative and educa- 
tional matter as was the reprint of the Indianapolis 
Star editorial which also was generously mailed and 
handed out. The Council at a meeting last fall 
authorized the drawing of a resolution which in effect 
voiced the opposition of the Illinois State Medical 
Society to the Wagner-Murray-Dingell Bills and 
caused this resolution to be sent to all the County 
Medical Societies in the State as well as to the various 
congressmen from Illinois. The Secretary of the 
Legislative Committee has appeared before many and 
various organizations to discuss the Wagner-Murray- 
Dingell Bills and is to be commended for his energy 
and ability. On more than one occasion, proponents 
of the Bills have failed to keep their appointments to 
debate the subject. 
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Dr. Roland Cross of the Department of Public 
Health has been most helpful and cooperative and a 
relationship of mutual trust and confidence exists be- 
tween Dr. Cross and the State Society. He has been 
in regular attendance at the meetings of the Council 
during the past year. Dr. Hugo Hullerman as Chief 
of the Division of Maternal and Child Welfare has 
also been in regular attendance since his appointment 
by Dr. Cross. 


Dr. Cross serves on the Governor’s Committee hav- 
ing to do with the rehabilitation of discharged veterans 
with non-service connected disabilities. Much work has 
been done by this Committee which included members 
of the Council and plans have already been worked 
out for the care of these people. No Federal funds 
are available for this work as yet, but the load is to be 
carried by the State. The men are to be given free 
choice of physicians and the fees decided upon were 
those obtained in a schedule from the Veterans’ Bu- 
reau and are considered liberal. 


Much work has been done by the Committee headed 
by Dr. James Hutton with the utmost cooperation of 
Dr. Hullerman in ironing out some of the objections 
to the setup regarding the care of wives and children of 
certain men in service. It was pointed out that it was 
the duty of the Illinois State Medical Society to protect 
these wives and children and to have them obtain the 
care as private patients as was intended by Congress. 
With this in view it was possible after ‘some contro- 
versy and several meetings to prevent these people 
from being placed in the class of indigents and caus- 
ing them to accept the facilities of out-patient depart- 
ments and dispensaries. An arrangement was made 
whereby the patient has the free choice of physician. 
The Clinic which considers an applicant determines her 
eligibility on the basis of the clinic standard budget, 
only after an effort has been made to refer her to a 
private physician. Where a patient prefers a partic- 
ular hospital and members of the Medical Staff, in- 
cluding the Courtesy Staff, decline to accept the pa- 
tient as a private patient, the case may be accepted 
as a clinic case with no medical fee involved. Assurance 
is to be given all clinic patients that all regulations 
governing the conduct of the obstetrical department 
shall prevail. After many contacts with the Children’s 
Bureau in Washington, Dr. Hullerman states that the 
maximum fee of $50.00 for obstetrical care is now in 
effect in Illinois, the new plan including the principles 
stated above having been deemed acceptable. 


The large collection of pictures of Illinois physicians 
collected over many years by Dr. Carl E. Black has 
been turned over to the Illinois Historical Society to be 
known as the Carl E. Black-IIlinois State Medical So- 
ciety Collection. This collection is second in size only 
to that of the office of the Surgeon General of the 
United States Army and it is hoped that this collection 
May continue to be enhanced. Dr. Black has spent 
much time and money in assembling this collection 
and in making the Historical Society custodian, it is 
hoped that the collection will be safe and that it will 
be perpetuated. 
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The Secretary received a letter early this year from 
the Chief of the United States Internal Revenue De- 
partment, sub-department of the Treasury stating that 
the application of the Illinois State Medical Society to 
be declared exempt from Social Security taxes by vir- 
tue of being a corporation not for profit, and a scientific 
and educational organization, has been approved and 
that the Revenue Collector for this district has been 
so notified. An application for a refund of these taxes, 
paid under protest for the past 5 or 6 years, was 
promptly filed. Taxes paid to the State however are 
being held up, the State Department of Unemployment 
Compensation declining to consider the refunding of 
these taxes until a decision has been made on the 
American Medical Association case. 

Being fully aware of the individual physician’s 
privilege to join any legitimate and honorable organiza- 
tion, the Council has declined to accept any invitations 
to join with new groups recently organized or in the 
process of organization, having to do supposedly with 
the welfare and protection of the Medical Profession. 
The Secretary was requested to inform all the county 
secretaries that no plan or particular organization 
would be approved by the Council because this was 
considered a proper matter for the House of Delegates. 

The dues of the members in service in the Army 
and Navy have been cancelled this past year and the 
Council recommends that the policy be continued dur- 
ing this emergency. In situations where men have been 
discharged from service, whose dues were remitted, 
no attempt has been made to collect dues for the re- 
mainder of the year. The cancellation of dues is a mat- 
ter for the House of Delegates to consider. 

The financial condition of the Illinois State Medical 
Society continues to be excellent and thus far has not 
necessitated an appreciable curtailment of the Society’s 
activities. Much time is devoted by the members of 
the committees with little or no expense to the Society. 

The Society has suffered a severe loss in the deaths 
of Doctors John S. Nagel and George W. Post and it 
is only fair to state that these men devoted much time 
to the affairs of the Society. Dr. John Nagel was Chair- 
man of the Finance Committee of the Council for 
many years and his advice and judgment in matters 
pertaining to the Finance Committee as well as to 
other matters affecting the Society were invaluable. 
Dr. George Post, as President, was ex-officio a 
member of the Council, whose meetings he attended 
regularly and he was also a man who devoted much 
time and effort in carrying out his duties. It is with 
genuine regret that it becomes necessary to report the 
passing of these men. 

A Section on Pathology was authorized recently and 
will be in evidence at this meeting. The material pre- 
sented will be of interest to the general practitioner 
and should provide necessary and helpful information. 

The Chairman of the Council wishes publicly to ex- 
press his indebtedness to the members of the Council 
and to the members of the various committees who 
have always been tolerant, helpful and willing to work. 
These men have given of their time unselfishly to carry 
on the work of the Society and certainly on many oc- 
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casions when it has been difficult to leave their own 
work. The Council and the various committee mem- 
bers have always been cooperative and ready to give 
their advice when requested to do so. The efficiency 
of the Secretary, Dr. Harold M. Camp, continues to 
remain at a high level and he has, in spite of increased 
activities due to war work, been most helpful to the 
Chairman. He is always ready to furnish informa- 
tion from his office which is manned by very efficient 
personnel and the Chairman is happy to express his 
gratitude and obligation to Dr. Camp. 

Respectfully submitted, 

PERCY E. HOPKINS, M. D,, 

Chairman of the Council. 





DR. HOPKINS: The Chairman of the Council 
has a supplementary report to offer. However, both 
of these matters which will constitute a recommenda- 
tion from the Council to the House of Delegates have 
to do with changes in the constitution and by-laws 
and until such a time as the constitution and by-laws 
committee has reported, with permission of the House 
of Delegates the supplementary report will be de- 
ferred until that time. 


REPORT OF COUNCILOR OF THE 
FIRST DISTRICT 
To The Members of The House of Delegates: 

I have attended meetings with all county societies 
except one and that county usually holds but one meet- 
ing per year to elect officers and delegates and transacts 
whatever business may he necessary. As this report is 
unusually early this year I still hope to meet with this 
society later. 

I feel the morale of the men left to carry on is un- 
usually high and the character and type of programs 
is quite worth while. There is still considerable discon- 
tent in most of the societies concerning the bill author- 
izing care for soldiers’ wives, and several of the so- 
cieties in my district have passed resolutions condeming 
the procedure, but leaving the way open for individual 
cooperation if desired. Many societies feel that the 
service is another wedge to federal medicine. 

With the state willing to pay for the final illness 
under the Old Age Assistance Act many men are more 
willing to go along on that problem also. 

Most of the societies are as active as in pre-war 
days and are trying in every way they can to protect 
the practice of men who are in service. I would say 
that the First District is going along nicely and pros- 
pects are good for continued activities. 

Respectfully submitted, 
L. J. HUGHES, M. D., 
Councilor First District. 


REPORT OF COUNCILOR OF THE 
SECOND DISTRICT 
To The Members of The House of Delegates : 

In general the six county medical societies com- 
prising the Second Councilor District have come 
through the past rather difficult year quite success- 
fully. Attendance at meetings has been as good as 
could be expected under the circumstances, and excel- 
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lent programs continue to be provided. However, one 
cannot help but comment on a striking contrast ob- 
served at a meeting very recently attended—on one 
hand three youthful and apparently able-bodied speak- 
ers, and on the other hand an audience of gray, bald 
and aged country doctors. It is the opinion of your 
Councilor that some areas of the district are definitely 
without adequate medical care, and the foregoing com- 
ment is made not as criticism but with the suggestion 
that the greater effort be made to spread the available 
supply of physicians as evenly as possible. As else- 
where, hospital facilities in the Second District are 
overtaxed, but there is no very evident solution of 
the problem. 

Generally there is great interest in the proposed ex- 
tension of the Social Security Act to include medical 
care, and it is felt that organized medicine should take 
a more active stand. One county society in particular 
is very much interested in one of the plans which has 
been proposed. 

Respectfully submitted, 
EDGAR C. COOK, M. D. 
Councilor Second District. 
REPORT OF THE COUNCILORS OF THE 
THIRD DISTRICT 
To The Members of The House of Delegates: 

The Councilors of the Third District are proud to 
report the continued growth of the Chicago Medical 
Society and its 15 Branch organizations. The business 
of the Society is transacted by the Council which meets 
once a month. The Council voted to continue its 
policy of remitting the dues of members in military 
service. 

A scientific meeting is held once a month by the 
Chicago Medical Society as well as by each Branch 
Society from October to May inclusive. Occasionally 
adjoining Branches hold joint meeting and this year 
the Central Society succeeded in increasing its attend- 
ance by inviting one or more Branches to join it in 
conducting its regular monthly meeting. The subjects 
discussed at most of the meetings have been on War 
Medicine and Tropical Medicine and in many instances 
the speakers have been members of the armed forces. 

On January 1, 1944, membership of the Chicago 
Medical Society was 5,295 which included two Asso- 
ciate members, 41 non-residents and 85 internes—an 
increase of 219 members over the preceding year. To 
date, 1,502 of our members have gone into active 
military service and of this number nine men have 
died while on duty. During the past year 67 members 
of this Society have died. 

In March of this year we lost two of our most 
active members—Dr. Post and Dr. Nagel. Dr. George 
W. Post, President of the Illinois State Medical So- 
ciety and past president of the Chicago Medical So- 
ciety suffered an attack of heart block in November, 
1943. When he was able to leave the hospital he con- 
valesced in California, then returned to Chicago where 
he resumed his medical practice and immediately 
plunged into the work of the Medical Society. His 
devotion to duty gave him little leisure and on March 
2 he died suddenly of coronary occlusion. _ Illinois 
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State Medical Society and the Chicago Medical So- 
ciety have lost a faithful servant and a loyal friend. 

Dr. John S. Nagel was a past president of the Chi- 
cago Medical Society and at the time of his death 
was serving his twenty-sixth year as Councilor of the 
Third District. As Dean of the State Council his wise 
counsel will be sorely missed. On March 2 he died of 
coronary thrombosis. 

At its regular meeting in December, 1943, the Coun- 
cil of the Chicago Medical Society decided to conduct 
an Annual Clinical Conference which this year was 
held March 14 to 17 inclusive. The program commit- 
tee endeavored to arrange a program which would be 
of interest to all groups in the practice of medicine. 
That this was accomplished is indicated by the follow- 
ing attendance data: 








MPEUGIGIAIS ooo ereisie cisieraiwvasojeacee enteleewree nies 1213 
Physicians: in Series: 66:65... «cre earasie ere 124 
Internes and residents ................ 192 
Talia, tytercrorasSute ones 1529 

Nurses, technicians, students, and guests . 348 
Scientific (CxhibitOrs: <..ciccccccce ssc celesee 53 
Technical exch ttOts: icc c0.6 sicesiesieseccnds 221 
Totall registration: <<... cee «s 2151 


The enthusiasm shown will no doubt result in its 
being repeated annually which was the original intent. 
During the latter part of 1943 as a result of the 
requirements of armed forces and the rulings of the 
Procurement and Assignment Committee, chiefly the 
9-9-9. many of the smaller hospitals were without in- 
ternes and residents and only occasionally had the 
services of externes. To overcome this difficulty staff 
members took turns in performing the duties of in- 
ternes. The situation was acute and the staff men 
cheerfully took over. 

On January, 1944, however, these hospitals were 
again able to secure limited numbers of internes and 
residents thus enabling such institutions to function as 
usual. If the interne shortage should occur again we 
are certain hospitals will once more receive the same 
co-operation of its staff members. 

The armed forces have taken many essential men 
from Cook County hospitals, for example, a patholo- 
gist or roentgenologist, thus creating a real hardship 
inasmuch as all hospitals are operating on a capacity 
basis. This critical situation has been met, however, 
by the excellent co-operation of such specialists who 
are allocating their time to two or more hospitals. 
On the whole members of the Chicago Medical So- 
ciety are filling the gaps left by their members in 
military service, thus maintaining high standards of 
medical care expected throughout this community. 

For the efficiency in the Chicago Medical Society 
office much credit is due our patient assistant sec- 
retary, Mrs. Esther Fraser, a veritable “port in a 
Storm.” 

Respectfully submitted, 

PERCY E. HOPKINS, M. D., 
E. W. MUELLER, M. D., 
Councilors Third District. 
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REPORT OF COUNCILOR OF THE 
FOURTH DISTRICT 
To The Members of The House of Delegates: 

Representing the Fourth District of the State in 
the Council for the first year, it is the desire of this 
Councilor to express his appreciation of the courtesy 
and the fellowship accorded him, a new member, by 
the other members of the Council and by its chairman. 

The counties included in the Fourth District have 
been quite active during the past year, either in their 
county organizations, or through other organizations 
within their geographical borders with one exception. 
One of these counties, Henderson, has but three (3) 
physicians practicing within its limits and of necessity, 
its organization as such has had limitations. Stark 
county has had no active organization and for the most 
part, the physicians of this county have affiliated them- 
selves with the Henry County Society. 

The individual members included in this Fourth 
District have been very active in their individual prac- 
tices because of the shortage of physicians. They have 
been active also in scientific assemblies, as great a 
percentage attending such meetings as in pre-war 
times. These individual members, as well as their 
local organizations, in the Fourth District, also, have 
been active in the consideration of the economics of 
their profession. They have accomplished much in 
bringing to the public’s consideration the evils of such 
legislation as the Wagner-Murray-Dingell Bill. 

Many of our members have appeared as speakers 
on the programs of various medical organizations in- 
cluding not only county societies, but state, inter-state, 
district, and regional conferences. A few of our mem- 
bers have been acting on nation-wide committees set up 
for information and for constructive suggestions by 
the Federal Government. 

The Fourth Councilor District has this year been 
fortunate in the establishment of Mayo Hospital (a 
federal military hospital with seventeen hundred beds) 
in Galesburg. This institution has brought to us a 
great incentive for more scientific work. Equipped and 
manned as it is with facilities for every and all diag- 
nostic aid and treatment of disease, it affords a great 
opportunity to those of this district who may avail 
themselves of attendance at its clinicopathological con- 
ferences, (which are “open”). The cities of Peoria 
and Rock Island have already, for some years past, 
conducted such meetings and with excellent results. 

This Councilor’s district has, among the organiza- 
tions that are active in its midst, several clubs serving 
the physicians most effectively and most satisfactorily, 
such as: The Academy of Medicine in Galesburg; the 
Physicians’ Club in Kewanee, which has existed for 
many years; The Physicians’ Club in Peoria; The 
Physicians’ Club in Rock Island; The Monmouth 
Physicians’ Club in Monmouth, the latter of which we 
are informed is the oldest organization of its sort in 
the State of Illinois. These clubs have served well 
this year not only in their continuance of furthering 
scientific study but also as forums for discussions of 
and dissemination of information of economic problems 
in our profession at the present time. 
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During the past year, it has been the pleasure and 
honor of this Councilor to award, on behalf of the 
State Society, one of its emblems for completion of 
50 years of active practice to one of the Knox County 
members. It has also been his privilege to enable the 
committee on Medical Benevolence to secure aid for 
one of our members who is aged and incapacitated. 
There are three recipients of aid on this district’s 
roster, 

It is this Councilor’s belief that the membership of 
his district is for the most part content with the set-up 
for care of the old aged dependents, etc., but that they 
are not satisfied, It is his belief also that the individual 
physician as never before in this generation, is aware 
of the necessity of his managing his own profession 
instead of just letting it “run itself.” And because of 
this, the members of the Fourth District are interested 
in the reports which they receive from our various 
State Medical Society Agencies and especially those 
concerning legislation sent out by our legislative com- 
mittee and in the same category, it is the Councilor’s 
thought (formed after interviews with members of 
the various sections which he represents) that they, the 
members, will appreciate information from our Na- 
tion’s Capital by their own agencies in much the same 
manner as they now enjoy from their own State Cap- 


ital. 
The Fourth District has 617 physicians licensed to 


practice within its limits as of March 16; of this num- 
ber, 160 are now serving in the military service. 


Of this 617 men, only 518 are members of their 


county societies and of this number 131 are in military 
service, This leaves 457 medical men in the Fourth 
Councilor District to take care of a population of 
528,800. 

Respectfully submitted, 

CHARLES P. BLAIR, M.D, 


Councilor Fourth District. 





REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT 
To The Members of The House of Delegates: 

Conditions affecting the medica) profession in the 
various counties of the Fifth District are just as criti- 
cal as they were a year ago. Physicians are still join- 
ing the armed forces and the older men who remain 
have done a excellent job in carrying the extra load 
which has been placed upon them. Although special 
meetings have been curtailed, regular meetings have 
been held and the attendance has been good consider- 
ing the reduction in numbers of physicians who are in 
active practice. No serious problems have arisen 
within the District during the year. 

{n November a Post-Graduate Conference was held 
in Bloomington with a good attendance. Because of 
the interest shown by the profession it would seem de- 
sirable that some of these conferences be held during 
the coming year. 

A number of deaths have occurred during the year. 
Sangamon County lost six members by death, viz.: 
Drs. George Palmer, John J. McShane, N. A. Balding, 


W. A. Young, E. S. Spindel, Gerald Hunt. Dr. Charles 
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H. Hamil of Menard County died recently. Also Dr, 
W. B. Perry of Logan County. McLean County lost 
Drs. C. W. Ritter and E. L. Brown. Dr. Brown who 
was in his eightieth year was the oldest member of the 
McLean County Society and was in active practice 
within a month of his death. 

Respectfully submitted, 

RALPH P. PEAIRS, M_.D., 

Councilor Fifth District. 





REPORT OF COUNCILOR OF THE 
SIXTH DISTRICT 


To The Members of The House of Delegates: 

Increased professional duties due to the war have 
made inroads on the time available for visits to county 
societies. 

In spite of the above, as Councilor of the Sixth Dis- 
trict, I can report that everything is peaceful, quiet 
and harmonious. Naturally, our members are working 
too hard, but there is a cheerfulness about which lends 
additional evidence that all physicians are glad to con- 
tribute toward ending the war as soon as possible. 

I have been particularly interested in stimulating the 
men in this district to contact their representatives in 
Washington in opposition to the Wagner-Murray- 
Dingell Bill, I have reason to feel that ovr efforts 
have been of some avail. The feeling in my district is 
that while the Wagner Bill is probably dead for this 
session, that the profession has merely been given 
time to provide something constructive to offset pro- 
posed types of legislation to furnish medical care to 
certain classes of our population. This is a real chal- 
lenge and should be met by the profession. 

1 am convinced that the public does not realize the 
implications contained in the proposed Wagner Legis- 
\ation. Recently an open meeting of a local society 
was held in my district and was well attended by rep- 
resentatives from all walks of life. The meeting was 
addressed by the Executive Secretary of the Legis- 
lative Committee of the Illinois State Medical Society, 
Mr. John W. Neal. The address was a fair and im- 
partial presentation of this subject. Because of the 
public reaction to this meeting, I am sure meetings of 
this type should be encouraged, and even arranged, by 
the State Society, 

In addition to my duties as Councilor of the Sixth 
District, 1 have attended many meetings representing 
the State Society on the Advisory Board to the De- 
partment of Public Health and as a member of the 
Sub-Committee of the I. P. A. C. to administer the 
Blind Pension program. 

Recently, in one county of my district, as chairman 
of a committee to secure increased rates paid by the 
supervisors for medical care, I was able to secure af 
increase of 33-1/3%, making the rate at county level 
above that of the I. P. A. C. state level rates. Properly 
approached, and particulary well armed by legal as- 
sistance, boards of supervisors are quite amenable to 
reasonable requests. 

Respectfully submitted, 
WALTER STEVENSON, M. D., 


Councilor of the Sixth District. 
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REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT 


To The Members of The House of Delegates: 

A survey of the Seventh Councilor District shows a 
growing shortage of physicians, especially in large 
communities, where there are large areas without a 
resident physician. These localities are being supplied 
by medical personnel from adjoining communities, 
often miles distant. Many of the older men who had 
practically retired from the practice of medicine, have 
again resumed active practice, and are doing a fine job. 
All hospitals are packed to the doors, all have long 
waiting lists of patients seeking admission. The nurs- 
ing staffs are inadequate, there are no internes or resi- 
dents. All this and many other personal sacrifices 
have been made in order to make adequate medical 
care available to every family in the district. My per- 
sonal compliments to these heroic men and women. 
They have never failed to measure up when the home 
front demanded the full measure of devotion to or- 
ganized medicine. The above picture I am sure, is 
representative of every county in every district of the 
State Medical Society, and represents a united action, 
well coordinated on the local home front. There is gen- 
eral unrest, however, in the medical profession 
throughout the state and country, at what is generally 
considered a failure on the part of the A. M. A. Coun- 
ci) on Medical Service and Public Relations to act in 
the best interests of the profession, by establishing a 
bureau in Washington, representing officially, organ- 
wed medicine as a two way shuttle, giving authorita- 
tive information to members of Congress on all bills 
and keeping the profession informed up to the minute, 
on what is happening. Had such a bureau been es- 
tablished in Washington, the trend of the national 
Government to meddle in the vital field of medical 
service, could have been discouraged, or even pre- 
vented. It is quite evident that the component Socie- 
ties of the Seventh Councilor District do not want 
a political machine as proposed by the Wagner-Mur- 
ray-Dinge)) bill, as it does not provide for a sound de- 
velopment of a national health policy. Most of the 
societies have registered their protest to their con- 
gressmen, and have had encouraging replies. Many of 
the members of the District have expressed a keen 
interest in the organizations already established and 
unless the Council of the A. M. A. assumes this re- 
sponsibility in the very near future, their endorsement 
of these organizations by membership in the same will 
be given. The County Societies have kept up their 
interest in scientific medicine throughout the year. 
The smaller Societies have joined with the larger 
Societies in carrying on their scientific programs. 

The Councilor feels deeply the loss of the ranking 
Senior Councilor of the State Society, Dr. John S. 
Nagel and the President of the Society, Dr. George 
W. Post, and joins with the entire profession in ex- 


pressions of deepest sympathy. 
Respectfully submitted, 


I. H. NEECE, M.D., 
Councilor of the Seventh District, 
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REPORT OF COUNCILOR OF THE 
EIGHTH DISTRICT 


To The Members of The House of Delegates: 


In my report last year I reported that most doctors 
under the age of 45 were in the armed service and that 
the doctors remaining at home were very busy. At 
this time very few doctors in the lower age group are 
in civilian practice and a few deaths have further 
depleted the number left for civilian practice; how- 
ever, there is little complaint about insufficient medical 
attention. The co-operation of all groups has been 
fine and the public has been very considerate. Hos- 
pitals have been filled to capacity and on account of 
shortage of nurses have had great difficulty in giving 
the patients the usual care. 

The component medical societies of the Eighth Dis- 
trict have maintained their actve orgianizations and 
have continued their usual scientific programs with 


regular meetings. Some of the counties in the district 
do not hold regular meetings on account of the small 


number of doctors in their county but many of their 


members take advantage of the scientific programs in 
adjoining counties, 

There has been considerable comment and criticism 
of the Federal plan for the care of wives of service 
men in maternity cases. Some doctors refuse to accept 
these cases but other doctors are going along with the 
program hoping that it will be discontinued when the 
war is terminated, It is felt that this program is the 
one big step in the socialization of medicine. 


The program or plan for caring for the non-pauper 
group as outlined by the Illinois Public Aid Commis- 
sion is apparently meeting approval with the doctors 
in this District. The plan of carrying out this work 
through the local governmental units is the logical way 
in a democratic form of government. Every county 
medical society should organize to give full co-opera- 
tion with their local and State Public Aid Commission. 

There has been considerable activity throughout 
the Eighth District in opposition to the proposed leg- 
islation for the socialization of medicine. Many lay 
groups are actively against such legislation and most 
of the service clubs are sponsoring programs in oppo- 


sition to such legislation. I have not learned of any 
group or club having speakers who favor such legis- 


lation. There is a general feeling that there is a de- 
mand for some changes and that organized medicine 


should offer some plan to meet this demand. Group 
Hospitalization Plan or the Blue Cross Plan is being 


operated in some localities with much approval and it 
has been suggested that some similar plan might be 
instigated that would care for medical expenses, but 
it should not be under federal control. 

Great interest was shown in the Post-Graduate 
Conference held in Danville, April 27, 1944. We hada 
very interesting and worth-while meeting. 

I appreciate very much the efforts of the officers 
of the component medical societies of the Eighth Dis- 
trict in maintaining active organizations. <A strong, 
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active medical organization in each county is very 
essential at this time to meet the changes that no 
doubt will be proposed during the next few years. 


Respectfully submitted, 


C. E. WILKINSON, M. D., 
Councilor of the Etgth District. 





REPORT OF COUNCILOR OF THE 
NINTH DISTRICT 
To The Members of The House of Delegates: 

The Ninth Councilor District is composed of 14 
counties in the southeastern part of the state. Some of 
these counties have a goodly number of physicians, and 
some have but few. There are 12 organized societies 
in the Ninth District; one small county has no or- 
ganization and one small county, Hamilton, is com- 
bined with Jefferson in an organization. The Jefferson- 
Hamilton County Society, the Wayne County Society, 
Franklin, Williamson and Saline County Societies have 
regular monthly meetings, and splendid scientific pro- 
grams. Three counties, Johnson, Pope and Massac 
have a tri-county organization and have monthly meet- 
ings. Some of the small counties, Edwards, Wabash, 
White and Gallatin, have meetings occasionally. How- 
ever, many of the physicians in these counties attend 
the scientific programs held in other parts of the dis- 
trict. 


Practically all of the physicians living in southern 
Illinois under 45 years of age, who are physically fit, 
are now in the army, navy, or air corps and our medi- 
cal meetings have not been so numerous or so well 
attended due to the fact that the older men are busy 
caring for the medical needs of the various commu- 
nities. Notwithstanding the absence of so many young 
physicians, the older men are rendering good medical 
service and the morbidity and mortality compares 
very favorably with that of previous years. 


The Southern Illinois Medical Association met. at 
Anna during the past year and many physicians from 
the Ninth District attended—some driving more than 
a hundred miles. 


The organized medical profession in the Ninth Dis- 
trict has kept in close contact with the members of 
legislature and our congressmen, and has used every 
effort to acquaint them with the views of organized 
medicine, concerning vicious medical legislation which 
has been introduced in our state legislature and con- 
gress. Director of Registration and Education, Hon- 
orable Frank G. Thompson, comes from my home city 
in the Ninth District, and we are happy to report that 
he has been very cooperative in helping us to correct 
some of our embarassing medical problems. 


submitted, 


Respectfully 


ANDY HALL, M_.D., 
Councilor Ninth District. 
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REPORT OF COUNCILOR OF THE 
TENTH DISTRICT 


To The Members of The House of Delegates: 


In order to ascertain the status of the County Med- 
ical Societies of the Tenth District, I forwarded a 
questionnaire to each secretary as follows: 

1. Number of meetings held and percentage of at- 

tendance. 

2. Membership: 

(a) Number of members; 

(b) New members; 

(c) Deceased members; 

(d) Emeritus members; 

(e) Number of members in military service. 

3. Are any members eligible for the Fifty Year 
Club? 

4. Have you any aged or infirm doctors or doctors 
widows or orphans in your county eligible for 
medical benevolence? 

5. What special activity was brought up in your 
county this year? 

6. What recommendation does your County Society 
expect to make to your delegate for the State 
meeting ? 


, 


The following information has been received to 
date: 
=. + ~> 
eer Ts FP 
= = 8 
eave ss i hs 
Ss 7" 3 72 F 2 Ff 
= << ae 4. es 
. ~~ 5 
Society 
Alexander County..... ib. 3 2-12 0 43 48 
Jackson County....... 18 14 1 6 1 6% 3 
Perry ‘County. «<.<cs0s is 7 0 OO ft 2 0 
Randolph County...... 19 4 2 4 1 50% 0 
Washington County.... 12 2 0 12 0100% 0 
nin “Gointy.<.6:0:.60%:<'6 146 2 1 14 O 75% 0 
St:. Clair ‘Gounity.....%.. 122.31 1 12: 5 4S3%. 3 
Monroe County........ 5 2 0 1 01003 @ 
Pulaski County........ 5 0 0 2 6 0 


It is very encouraging to know that our County 
Medical Societies have been carrying on as actively as 
they have with the decreased membership and in- 
creased work of the doctors. 


In answer to questions 5 and 6 included in the ques- 
tionnaire, there are still quite a few complaints regard- 
ing the Old Age Assistance and the manner in which 
it is handled. 


In this connection, I should like to refer any mem- 
bers who might be interested in this subject to their 
Illinois Medical Journal, December 1943 issue, page 
355, under the heading “Illinois Public Aid Commis- 
sion, Official Bulletin No. 50”, by Raymond M. Hil- 
liard, Public Aid Director, in which he gives the legal 
status and the way of procedure in a very simple form. 

I wish to pay my respects and tribute to the man- 
aging officers and their medical staffs of the Anna 
State Hospital, the State Prison and Hospital at 
Menard and the Alton State Hospital for being hosts 
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to their County Medical Societies and surrounding 
counties with a very excellent scientific program and 
clinic during the past year. 

Due to the fact that difficulties have arisen through 
appointments made by administrative and public health 
authorities to positions in some of the counties, I sug- 
gest a closer co-operation between these authorities 
and the County Medical Society before any appoint- 
ments are made. 

The Doctors of the Tenth District are very pleased 
with the recommendation made by doctors of other 
districts to the effect that the establsihment of an 
ofice ii Washington for the purpose of keeping our 
senators and representatives properly informed on 
better health legislation is of particular interest to 
their Society and receiving much consideration. 

I have had considerable correspondence with doc- 
tors in the service and they all urge us at home to do 
all in our power to block legislation on the Wagner- 
Murray-Dingell bill. My suggestion to block a bill is 
to vote against all legislators and others who support 
it and use your influence in your entire community 
to do likewise. 

Respectfully submitted, 
G. C. OTRICH, M.D., 
Councilor, Tenth District. 





REPORT OF COUNCILOR OF THE 
ELEVENTH DISTRICT 

To The Members of The House of Delegates: 

Maintenance of regular meetings of component 
County Societies has been increasingly difficult during 
the past year. From one third to one half of the phy- 
sicians in this district are now in military service and 
this includes about ninety per cent of the men under 
thirty-eight years of age who are eligible for com- 
mission in the armed services. Naturally, this has 
greatly increased the work of the men remaining at 
home and since they are in the higher age group, it 
has been at the physicial expense of these men. The 
Councilor is very much of the opinion that adequate 
medical care is being rendered in the counties in his 
district, even though at times the public becomes a 
little impatient with somewhat delayed service. Your 
Councilor has traveled as little as possible during the 
past year but has attended several meetings of com- 
ponent county societies. He has attended all the meet- 
ings of the Council of the Illinois State Medical So- 
ciety and has been reasonably active in committee 
work. There has been no particular problem or prob- 
lems arising in this district during the past year. All of 
the component societies are functioning quite normally 
as well. Ford County has not had regular meetings for 
several years, due to its limited membership and great 
distance between towns. DuPage, Kankakee and Iro- 
quois County Societies have monthly meetings and Will- 
Grundy has weekly meetings. Attendance has been 
good in all society meetings, considering the few phy- 
sicians remaining in practice. 

The furnishing of adequate medical care to the 
public by those doctors remaining at home seems to 
your Councilor to be the greatest problem of the med- 
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ical profession. The cooperation of the public is nec- 
essary for this to be continued and your ‘Councilor is 
of the opinion that publicity through speakers and the 
press to the public will have good results. He knows 
of no place in his district where the public is not get- 
ting adequate service and this is worthy of comment 
at this time. 

The care of the recipients of public aid including 
old age assistance and aid to dependent children, con- 
tinues to be a source of discussion and difference of 
opinion. Cooperation between the medical profession 
and the Department of Public Aid is improving 
throughout this district but there still remain many 
questions to be discussed and worked out. The fur- 
nishing of free obstetrical and pediatric care to the 
wives of enlisted men of the army and navy has in- 
creased the amount of government controlled service. 
Frequently, the rendering of obstetrical care has been 
considered part of the work of the Department of 
Public Aid. This, of course, is in error, as it is under 
the Department of Public Health. Any of the prob- 
lems arising in regard to the rendering care to the 
wives of soldiers and sailors is in no way related to 
the problem of old age assistance and aid to dependent 
children. 

The Councilor wishes to express his thanks to the 
officers, to the various component societies for the 
support and cooperation during the past year. He 
expects them to carry on during the coming year. 

Respectfully submitted, 
E. S. HAMILTON, M. D. 
Councilor, Eleventh District. 





REPORTS OF COUNCILORS 
AT LARGE 
To The Members of The House of Delegates: 

We are all grieved at the sudden death of the Presi- 
dent of our society. George W. Post was a consci- 
entious hard working physician who gave splendid 
service to the physicians of Illinois. We regret his 
passing and we honor the memory of a splendid doc- 
tor. 

Dr. John Nagel’s death preceded Dr. Post’s by a 
short day and in him we lost the oldest member of the 
Council, a man who always stood for what he believed 
to be right and a man who was a friend of every 
honest doctor in Illinois. We salute the staunch 
friend who was represented by John S. Nagel. 

Your Councilor-at-large has attended all the meet- 
ings of the Council held during the past year as well 
as various county meetings from time to time in 
Northern Illinois. It would seem to me the general 
practice of medicine is being carried on in a satis- 
factory way. On the whole the public is receiving 
adequate medical services although it may be some- 
what delayed. The public, as a rule, has cooperated al- 
most beyond a reasonable extent to save the Doctor’s 
time and energy. At times they neglect to call a 
physician when they should because they think he is 
too busy. 
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Bills for the regimentation of medicine are not pop- 
ular with the public at this time. Everyone is conscious 
of bureaucratic rule, federal domination and increased 
taxation. However, social changes are being carefully 
considered by various groups of doctors throughout the 
country. In medical economics there is a feeling that the 
National Association has been too slow and that other 
groups have stolen the show at the present time. It is 
quite possible that the National Association will take 
over and do a real job. 

It has been a pleasure to serve you and I thank 
the membership for their cooperation and good will. 

Respectfully submitted, 
EDWARD H. WELD, M.D., 
Councilor at large. 





To The Members of The House of Delegates: 
The war and the social conditions associated with it 
have helped make the past year an intensive epoch in 
medicine. In the interim since the House of Delegates 
of this Society met one year ago, we have seen many 
physicians who were formerly held as essential to 
civilian medical care, industry, public health or as 
teachers in our medical schools enter the Medical 
Corps of the military forces. This has placed upon 
the older physicians and those found disqualified for 
military service the responsibility for administering 
medical care to the civilian population, industry, public 
health, as well as teaching in our medical schools. 
The faithful and efficient manner in which these in- 
creased obligations have been discharged by these 
physicians reflects great credit upon them as citizens 
and physicians. It is likewise to be noted that regard- 
less of the fact that many had marked physical handi- 
caps, they have given efficient service. Their loyalty 
and patriotism in protecting health and welfare of the 
public in these times of distress is most commendable. 
There is a possibility that the category of Social 
Security may be extended to other divisions. The 
Social Security Board has recently recommended in- 
creased changes and benefits to the public assistance 
program. The Board also believes the old age as- 
sistance program should be extended to include all 
workers. The Board has also recommended in this 
liberalization of Old Age and Survivors’ Insurance an 
addition against temporary and permanent disability. 
There can be no question but what the proponents 
of the Wagner-Murray-Dingell Bill now pending in 
Congress sought the present social turmoil as the 
opportune time to have this legislation enacted into 
the laws of our country. It is far-reaching in scope 
and would deprive all of us of the rights and privileges 
as granted under the Constitution of the United States. 
It is most unfortunate that it should be introduced at 
a time when so many of the physicians of this coun- 
try have voluntarily entered military service to aid our 
nation and our Allies to win victory in this global war. 
It is likewise appalling to me to think that legislation 
of this type should be contemplated in a country in 
which the citizens have enjoyed the fine type of med- 
ical care that people of this nation have experienced, 
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to say nothing of the great benefits the public has 
derived from the vast amount of scientific research 
that has been done by members of the medical pro- 
fession in regard to the management and control of 
disease, the progress of which would be curtailed, if 
not discontinued under such legislation. 

As a member of the special committee appointed by 
your Council to study the Wagner-Murray-Dingell 
Bill and to make recommendations concerning it, I 
want to state that this committee has given this bill 
and its entanglements very careful consideration. Much 
of this information has been disseminated through 
your ranks through county medical societies, clubs, 
Parent-Teachers Associations, hospitals and industrial 
groups. This bill must be defeated. In my opinion 
it can and will be if every physician will assume his 
personal obligation in helping to arouse among our 
citizens and congressmen the realization of the de- 
structive effect of such legislation. 

The Emergency Maternal and Infant Care legisla- 
tion, better known by many physicians as the Ob- 
stetrical Care Program for Soldiers’ Wives, is another 
war time medical care program passed by Congress to 
take care of obstetrical cases occurring among the 
wives of service men in the four lowest pay brackets 
of the Army, Navy, Marine Corps and Coast Guard 
during this emergency. It is stated that it was planned 
for the duration of the war and six months thereafter. 
Its objective was to raise the morale of the enlisted 
men and their families. It was likewise stated it was 
not to be administered as if it were charity but as 
part of the war effort. I greatly appreciate the fact 
that this program has been a controversial issue with 
some physicians. I personally do not do obstetrical 
practice, but as a member of the Council I have had 
many physicians contact me regarding this project. 
Many physicians are not familiar with its plan of 
operation or why it was enacted. Your Council, 
through its Medical Advisory Committee to the Direc- 
tor of Public Health, has done much to clarify this 
program and make its plans more workable. 

The physicians of this state have been most fortu- 
nate in having a Ditector of Public Health who, with 
his representatives, has been most cooperative in trying 
to simplify the proceedings connected therewith. In 
view of the fact that this program is not to be admin- 
istered as charity I personally am at a loss to know 
the reason why there is an attempt on the part of the 
Government officials to interpret into the act provi- 
sions to include these wives in charity clinics. 

The Council oa Medical Service and Public Rela- 
tions was created at the request of the House of Dele- 
gates of the American Medical Association at its ses- 
sion in 1943. It was the hope of the House of Dele- 
gates that this committee would help solve many of 
the social problems that have developed in medicine 
during this present era. This committee has been 
busily engaged in making a study of various problems 
in medicine including pre-payment plans and questions 
arising in connection with the socialization of medicine. 
It is the hope of many physicians that through this 
committee there will be established an office in Wash- 
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ington where information concerning medical prob- 
lems will be available for Congress. It is sincerely 
hoped that this committee will have something con- 
structive to offer. 


The National Conference on Medical Service which 
met in Chicago in February also reflected the prob- 
lems of social disturbance of the present era. At that 
conference there were several plans presented by dif- 
ferent medical groups from various sections of the 
country, each of which thought its solution was a 
panacea for the present social upheaval. Many of 
these plans recommended the opening of an office in 
Washington. In my opinion these facts simply fore- 
cast some of the problems that will be presented, about 
which there will be much discussion at the meeting 
of the House of Delegates of the American Medical 
Association. 


The transfer of the administering of the programs 
of Old Age Assistance, Aid to Dependent Children 
and the Blind, from the Department of Public Wel- 
fare of Illinois to that of the Illinois Public Aid Com- 
mission was an effort on the part of the administra- 
tion to place all public assistance programs into one 
department. This not only simplifies administration 
but also is economical and constructive. There, how- 
ever, remain many other discrepancies in the welfare 
programs of this state. It is my information that 
there are other activities proposed through further 
codification of our statutes that will continue to sim- 
plify our laws and the administrative problems of 
these categories. It is my belief that some thought 
might be given by the Illinois State Medical Society 
to a simplification of many of our problems pertaining 
to public health in this State. 


It appears to me some thought should be given to 
the fact that a number of our County institutions are 
now charging various welfare agencies a per diem 
fee for their clients who are hospitalized in those in- 
stitutions when they are ill. This represents another 
social change and is a wide deviation from the policy 
under which most of our County institutions were 
chartered, as they were primarily built for the care of 
the indigent of the county. In this connection it is to 
be noted that our statutes do not classify social se- 
curity clients as paupers, but rather as non-paupers. 
We should remember that one of the reasons advanced 
for the enactment of the Social Security Act was to 
remove people in these categories from Alms Houses 
and public institutions by providing them with a 
monthly stipend on which they might exist as private 
individuals; that this stipend should provide for the 
ordinary commodities of life. It is likewise to be 
noted that in all instances the welfare agencies have 
considered the latter to include food, clothing, shelter 
and medical care. If people in these categories are 
referred to a county institution for medical care it 
deprives them of their monthy grant. This is par- 
ticularly true with reference to the Old Age Assistance 
and Aid to Dependent Children and the Blind pro- 
Srams. In general we may say that the right of the 
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majority of this group of people to participate in 
these programs was established through their appli- 
cation and they are lawfully entitled to this assistance. 
Inasmuch as they are classified as non-paupers there 
should be some other way in which these agencies 
could provide hospital and medical care than through 
County institutions. Another point I think is- impor- 
tant is the fact that this deprives them of their free 
choice of physicians. 

I think it is important to remember that the ma- 
jority of Government programs since the days of 
Federal Rules and Regulations No. 7 have given these 
patients their free choice of physicians so as to main- 
tain the patient-physician relationship. This radical 
departure in housing these clients in County institu- 
tions for medical and hospital care, since they are non- 
paupers, is a problem that may well be considered by 
your House of Delegates. 


In the passing of Dr. John S. Nagel and Dr. George 
W. Post, the Illinois State Medical Society has lost 
two very valuable members of the medical profession. 
Each of these physicians was renowned in his spe- 
cialty in medicine. Each had long and valuable ex- 
perience in organization work of medical societies, as 
well as the programs connected therewith. They each 
had very constructive minds, were careful deliberators, 
keen of judgment and each always mindful of his 
obligation, likewise ever ready to make personal sacri- 
fices in behalf of the medical profession. They were 
fine fellows, enjoyed a wide acquaintance among the 
medical profession. Their places will be hard to fill. 


Respectfully submitted, 
CHARLES H. PHIFER, M. D., 
Councilor at Large. 





To The Members of The House of Delegates: 


It is hardly worth while for me to make a report of 
the past year’s service. Of the eighteen years on the 
Council the last has been the least for service to our 
State Society. Not making any apologies for you all 
know how completely our time has been occupied 
by the different phases of war work. Not being con- 
sidered available for service in the army, I have done 
my utmost to fill in that others might go to the front 
where they are so much needed. While home service 
is not so much recognized, it is nevertheless needed 
and but little if any, less exacting and important. 


This, my final report of these years of service to 
the profession, the State Society, and to the public I 
can only say that while at times the work has. been 
arduous, I have enjoyed it. With great hopes for the 
future of the Illinois State Society, I leave the coun- 
cil regretting that my service has not been more fruit- 
ful. Younger men are taking hold and if I can be of 
any help, will be at their command anytime anywhere, 
to sustain and improve the Society’s efforts for the 
benefit of humanity. 

Respectfully submitted, 
J. S. TEMPLETON, M. D. 
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Reports of Constitutional 
Committees 
REPORT OF PUBLIC RELATIONS 
COMMITTEE 
To The Members of The House of Delegates : 

Another year has rolled along since our last report, 
and while we have had a number of disputes with the 
insurance companies, we have been able to have the 
bills of the members submitted, paid. It has not al- 
ways been plain sailing, but in the end the companies 
have seen it our way. 

The fee schedules of the counties, and court rulings 
have helped us very materially. 

The principal duties of the committee for some years 
have been to persuade the companies to see the light 
as we did. We believe they are now seeing eye to 
eye with us. We are inclined to think so for the 
reason that there have been very few calls for help in 
settling bills during the past year. This is very pleas- 
ing to the committee as we had some bitter fights to 
convince some of the companies that we were entitled 
to a just wage. 

That our members may be informed of the condi- 
tions, and what they are required to do, before asking 
the committee to intercede for them, we are again sub- 
mitting a few paragraphs that you may know what 
you are to do and what we have been doing. 

The courts have ruled in this state that when phy- 
sicians render bills for care to injured employes, the 
bill, if in conformity to the fee schedule of that par- 
ticular community, is a just bill and must be paid. 

When any member of the Illinois State Medical So- 
ciety has trouble in getting payment in full for services 
rendered to companies carrying insurance and his fees 
were in accordance with the fee schedule of the com- 
munity, our committee will gladly do everything pos- 
sible in assisting the member to get the settlement to 
which he is entitled. 

An itemized account of the charges made in each 
case, with a statement from the county medical so- 
ciety Secretary that the bill is just and conforms to 
the usual rates for that type of service within the 
county should be sent to the Chairman of this Com- 
mittee, and we will render all possible assistance. 

If the House of Delegates desires additional infor- 
mation regarding any of our activities, we will glady 
submit same. 

Respectfully submitted, 

W. S. BOUGHER, M. D., 
Chairman, 

FRED H. MULLER, M. D., 
H. W. WOODRUFF, M. D. 
Committee on Public Relations. 





REPORT OF LEGISLATIVE 
COMMITTEE 


To The Members of The House of Delegates: 

At the time of the Annual Meeting of the House of 
Lielegates which took place in May, 1943, the attention 
of this committee was of necessity focused primarily 
upon the activities of the Illinois General Assembly, 
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which was then in session. There were then pending 
numerous bills, many of them perennials, of importance 
in varying degrees to the medical profession and to the 
people it serves. While several of these measures were 
for many weeks a cause of grave concern, the final 
results of the session were most gratifying to this 
committee, and were generally regarded as very satis- 
factory. 

In previous years, the profession in Illinois had 
relatively little occasion to be concerned with legislative 
affairs except within our own state. In those days, 
the Legislative Committee was usually extremely active 
during the first six months of the even numbered 
years, while the state legislature was in session, and 
was relatively inactive for the ensuing eighteen 
months. That era ended abruptly on June 3, 1943, 
with the introduction into Congress of the “Wagner- 
Murray-Dingell Bill,’ with its program for the 
socialization of American medicine. Needless to say, 
since that date, this committee has devoted itself al- 
most exclusively to the organization and co-ordination 
of opposition to this drastic legislation. 

Fortunately, physicians are by no means alone in 
the battle against the bill. Medicine finds a natural 
ally in every citizen who believes in the preservation 
of our traditional American liberties, and who sees 
clearly that initiative, industry and thrift must not go 
without reward. Those who would oppose the bill 
must, on the one hand, submit to accusations of being 
greedy, reactionary, fascist, and interested only in the 
protection of selfish vested interests; and, on the other 
hand, they have the burden of overcoming a flood of 
misinformation about the alleged merits of the bill, 
and of presenting the real facts to a genuinely in- 
terested but somewhat bewildered public. Experience 
proves beyond the slightest doubt that very few peo- 
ple have any real understanding of the background, 
provisions or implications of the bill. _Misunderstand- 
ings as to these considerations are many and varied. 
Many have the idea that it provides a medical Uto- 
pia, and that in return for their contributions, they 
would be entitled to receive just as much medical, hos- 
pital or institutional care as they might desire or re- 
quest. Others believe it is a voluntary program, in 
which none need participate against his wishes. Still 
others have vague notions that somehow socialization 
will, as if by magic, produce or create medical and 
hospital facilities in cheap and inexhaustible quantities, 
where none existed before. Nearly all have, to some 
degree, the idea that physicians oppose socialization for 
purely personal and selfish reasons, and that organized 
medicine has done very little, if anything, to help solve 
the defects in the system by which our medical care is 
distributed. This last impression is doubtless due to 
the fact that organized medicine has devoted itself pri- 
marily to studying and experimenting with plans for 
medical and hospital care, and has given little thought 
or effort to effectively publicizing the experiments or 
their results. 

If the fundamental concepts of the Wagner Bill 
are to be long held in check, medicine—and its allies— 
must undertake an energetic campaign to inform the 
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public what efforts have been and are being made, to 
enable the average citizen to better anticipate and pro- 
vide for the cost of medical care. More than this, 
medicine must exercise vigorous and realistic leadership 
in this field, in cooperation with industry, hospitals, in- 
surance companies and other private agencies. That 
the average citizen demands that he be assured access 
to competent medical service, is a glowing tribute to 
the high standards of excellence which medical service 
in this country has achieved. He recognizes its worth 
and is willing to pay for it. He realizes, too, that al- 
though scientific research and a high degree of special- 
jzation have in recent years greatly added to the cost 
of medical care, that added cost buys something of in- 
estimable value: better health and a greatly increased 
life expectancy. But better health and an increased 
life expectancy do not materially improve his present 
ability to anticipate and provide for the cost of cur- 
rently needed medical care. He demands that some one 
help him to help himself now. The plain truth is that 
unless this is accomplished through the voluntary efforts 
of private agencies, he will ultimately call upon govern- 
ment to solve his problem for him. Medicine can best 
serve the people and itself by taking a leading role in 
solving the social and economic problems which now 
tempt many Americans to exchange liberty and oppor- 
tunity for the promised land of security. 

In one sense, it is unfortunate that the additional 
burden of fighting socialized medicine has been cast 
upon our civilian physicians at a time when over 50,- 
000 of their colleagues are in the armed services. On 
the other hand, it is probably a wholesome result that 
the average physicians has through necessity taken a 
far more active interest in the political affairs of his 
country than he could ever have been induced to take in 
normal times. The medical men in service realize and 
appreciate the efforts which their civilian colleagues 
and their professional organizations are making to pre- 
serve high standards of medical care. Many letters ex- 
pressing sincere gratitude have been received by this 
committee from service physicians. 

As of the date this report is written, the Wagner 
Bill is sleeping in committee. There is no way of know- 
ing just when it will be scheduled for hearings. How- 
ever, the sponsors and proponents of the measure are 
diligently at work throughout the nation to solicit 
public support for the bill. Presumably the matter will 
be brought before Congress at such time as the sup- 
porters of the bill deem opportune. The opposition, 
therefore, cannot afford to relax until the measure is 
either defeated or its death is brought about through 
the adjournment of Congress. 

While the Wagner Bill has for the past several 
months been by far the most important medical legis- 
lative problem, it has by no means been the only one. 
More important among other matters of medical sig- 
nificance to come before Congress have been the con- 
tinued efforts of certain drugless healers to qualify for 
commissions in the Army and Navy, and to qualify to 
treat government employees, under the United States 
Employees Compensation Act. Under this act, osteo- 
Paths are at present qualified, but the efforts of the 


chiropractors have thus far been unsuccessful. With 
respect to Army-Navy commissions, Congress has 
authorized the appointment of osteopaths, under cer- 
tain conditions, but chiropractors are not included. To 
date, no osteopaths have been commissioned, as none 
has yet been able to comply with the requirements 
prescribed by the armed services. 

This committee has been obliged upon numerous 
occasions to call upon the members of the profession 
for assistance in legislative matters. For the generous 
and wholehearted response of a very large part of the 
profession, we are truly grateful. 

Respectfully submitted, 
JAMES H. HUTTON, M_.D., 
ROBERT M. HAYES, M_.D., 


HERMON H. COLE, M.D., 
Legislative Committee. 





REPORT OF MEDICO-LEGAL 
COMMITTEE 
To The Members of The House of Delegates: 

To the work of the Medico-Legal Committee has 
changed considerably over the past few years. 
Many of our members who formerly depended upon 
the Society for all assistance in the case of threats 
of malpractice, now carry protective insurance and 
for this, and perhaps other reasons, when threats 
arise our committee is not notified. 

There seems, however, to be a definite decrease 
in the number of suits filed. At this time no cause 
can be assigned for this situation other than the 
fact that many of our members are serving in the 
armed forces. The character of complaints continue 
much the same: Fractures maintaining first place, 
with X-ray burns second with other scattering ones. 
As medical men, it seems necessary to be unceas- 
ingly on guard when listening to complaints about 
other doctors. A shrug of the shoulders, a lifting 
of an eyebrow, even silence, is sometimes con- 
strued as acquiescense to exaggerated or untrue 
statements. Result: many times a suit for mal- 
practice. 

The committee suffered grievous losses in the 
deaths of Dr. C. U. Collins of Peoria and J. R. 
Ballinger, who, for many years served as chairman. 
Question of continuing the committee in its pres- 
ent state has been made at various times. It might 
not be improper to say that, in the event the com- 
mittee is abolished, other machinery should and, 
no doubt could, be set up to give support to 
any one of our members who has the misfortune 
to be involved in legal difficulties. One who is 
threatened, could probably secure competent legal 
advice and could also advise with some trusted col- 
league, yet it would seem desirable for the Society, 
in the person of some one designated by the House 
of Delegates, to give such aid and comfort to one 
who is harrassed by threats of mal-practice. This 
might, in a measure, lessen complaints sometimes 
heard of the paucity of benefit derived from mem- 
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bership in organized medicine as well as making 
for greater cohesion in our efforts to maintain a 
proper place in our social structure. 
Respectfully submitted, 
PLINY R. BLODGETT, M. D., 
DARWIN POND, M. D., 
T. B. WILLIAMSON, M. D., 
OSCAR HAWKINSON, M. D., 
Acting Chairman, 
Medico-Legal Committee. 





REPORT OF COMMITTEE ON 
MEDICAL BENEVOLENCE 
To The Members of The House of Delegates: 

The recent death of our chairman, John S. Nagel, 
as reported in the Illinois Medical Journal and 
mentioned in several of the reports published in 
this handbook, has temporarily disrupted the func- 
‘tioning of the Committee on Medical Benevolence, 
especially in regard to the established routine of ap- 
proving applications for benefits as prescribed in the 
By-Laws of this Society. 

Doctor Nagel was constantly afraid that deserv- 
ing cases eligible for benefits under this plan, were 
not receiving the aid to which they are entitled. He 
continuously urged each member of the Council and 
others to search the state to see whether or not 
some physician or the widow of a former member, 
had been overlooked. in accordance with the es- 
tablished custom, when applications for aid are re- 
ceived, a questionnaire form is sent to a physician 
designated as the sponsor, to get all data concerning 
the financial condition of the applicant. Although 
keenly desirous of helping every one entitled to 
benefits under the plan, Doctor Nagel invariably in- 
sisted that individuals who had adequate funds 
should not be approved for aid. 

When the questionnaire form was returned, Doc- 
tor Nagel would make his suggestions, then send 
the forms to each of the members of the committee. 
If the application met with approval, benefit pay- 
ments were instituted promptly. 

An illustrative case was that of a physician who 
had attained the age of 94, was for many years a 
member of the Illinois State Medical Society until 
compelled to retire on account of advanced age and 
physical condition. He moved to Florida. Some 
six months ago a letter was received by Doctor 
Nagel stating that this physician was in poor health 
and did not have sufficient funds to secure the 
proper care. Not knowing anything more about 
the case, the committee succeeded in locating two 
well known physicians who knew this elderly phy- 
sician, one of them, the attending physician. 

No time was lost in obtaining the necessary in- 
formation through the regular form used to in- 
vestigate cases, and immediately upon its return, 
approval was given by phone by the committee 
members, and the check was on its way. Although 
this physician received only two benefit payments, 
he undoubtedly received much comfort in learning 











July, 1944 









that his former confreres in Illinois had not for- 
gotten him. : 

Since the death of Doctor Nagel, the Council has 
authorized the two remaining members of this com- 
mittee to carry on. Regular monthly benevolence 
checks have been sent to those beneficiaries ap- 
proved previously. 

For years Doctor Nagel had looked forward to 
the time when a permanent endowment fund could 
be created for medical benevolence purposes and he 
hoped to see it grow until the income from the fund 
would care for the benefit payments to all approved 
applicants. It seems most fitting that some plan be 
developed by this House of Delegates to start a 
permanent fund in memory of Doctor Nagel. There 
are, no doubt, many members of the State Medical 
Society who would gladly donate funds for such a 
worthy purpose, and perhaps other individuals out- 
side the medical profession could be persuaded to 
do likewise. 

We have discussed this proposal with many 
members of this Society and have found a number 
who stated that they would be glad to support the 
project provided it met with the approval of this 
House of Delegates. 

Since the beginning of the operation of the Med- 
ical Benevolence Fund, the Council of the State 
Medical Society has made two appropriations to 
pay the benefits to all applicants approved by our 
committee. We wish to emphasize once more that 
every cent appropriated has been used in the pay- 
ment of benefits, and not one cent for administra- 
tion or even postage. 

In closing, we wish to pay tribute to our highly 
respected chairman, Doctor Nagel, who has passed 
away, and give assurance to this House of Dele- 
gates that it is our sincere desire to carry on in 
accordance with his wishes. We would emphasize 
the necessity of this House of Delegates using the 
keenest possible judgment in selecting a successor 
to Doctor Nagel from Cook County, being sure that 
the man so selected is intensely interested in the 
work and will do his part to make the Medical 
Benevolence Fund actually what it was intended 
to be when the By-laws of the Society were 
amended to make its operation possible. 
Respectfully submitted, 
CHARLES H. HULICK, M. D., 

Acting Chairman, 

HAROLD M. CAMP, M. D., 

Secretary, 

Committee on Medical Benevolence. 





REPORT OF COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 
DR. J. P. SIMONDS, Chicago: For reasons that 
it is not necessary,to go into this committee has 
not submitted a written report. This Committee 
deals with two separate items, medical education 
and hospitals. In the first place, as you all know, 
the hospitals are prosperous — in some of them the 
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daily occupancy is as much as 97.7 per cent. I am 
sure when some of you try to get a patient into 
the hospital you think it must be 105 per cent. 

There is one thing which every member of the 
House of Delegates and every practising physician 
should know, that is, that pathologists are exceed- 
ingly scarce and there are very few properly 
trained technicians. Since this shortage has de- 
veloped there have sprung up a number of tech- 
nician’s training schools which give very poor 
training. Many hospitals have had to depend upon 
those technicians. I hope many of you will bear 
with the laboratories in your hospitals because the 
pathologists and better trained technicians are hav- 
ing an exceedingly difficult time, far more difficult 
than the general practitioners realize. 

Regarding medical education, we are having an 
accelerated program. What the effect will be of 
their having had medical education handed to them 
on a golden platter will have after the war God 
only knows. Because of the exigencies: of the 
medical situation the pre-medical training of medi- 
cal students has been very materially reduced, so 
that the men who are going into medical school 
now days have not had the training that many of 
you had. I do not know what effect that will have 
on the medical profession of the future. Hereto- 
fore, the medical schools have selected their own 
students. Up to the present time they have con- 
tinued to do so. What will happen in the future, 
again God only knows. 





REPORT OF EDUCATIONAL 
COMMITTEE 


To The Members of The House of Delegates: 

The Educational Committee has carried on its pro- 
gram of state-wide educational activities in spite of 
some difficulties due to the war. Many doctors who so 
generously supported the work of the Committee by 
giving their time to make trips to address county med- 
ical societies and to present programs for lay organ- 
izations are now in service and the doctors at home 
simply have not had the time or physical energy to 
perform these purely altruistic services. 

The Committee has continued to cooperate and 
assist prominent lay organizations in the state and has 
contacted organizations which it had not heretofore 
had the pleasure of serving. The medical profession 
has secured new friends in all sections of the State. 
Friendships are as important to an organization as they 
are to an individual and the Committee shall constantly 
endeavor to be of real service to these individuals and 
organizations. 

DO YOU KNOW: 

One of the important functions of the Committee 
has been the dissemination of information through the 
written word. This has been done through a mimeo- 
graphed sheet known as our DO YOU KNOW col- 
umn. At the present time the Committee is furnish- 
ing this material, released every other week all during 
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the year, to more than 3,000 persons and organizations. 
This number does not include 1,000 parents who receive 
copies distributed by the principal of a school who has 
the material copied as a project in school and copies 
taken home by the pupils. Just recently we learned of 
two Home Bureau secretaries who were making 18 
to 25 copies of each article for their local health 
chairmen. It is evident that the number we mail to in- 
dividuals represents a very small percentage of the 
readers actually reached. Many industrial plants in the 
state receive copies for posting on all bulletin boards. 

One hundred thirty-three thousand, seven hundred 
and thirty copies of DO YOU KNOW were sent out 
in the last twelve months. 

The following partial list of topics covered in the 
DO YOU KNOW column will indicate that the Com- 
mittee endeavored to give the public and newspapers of 
the state information on subjects of current interest: 
Another Miracle (Penicillin), Giving Thanks (War 
and Thanksgiving), Treacherous Pneumonia, The 
Annual Check-up (Importance of Summer Round-up), 
A Tuberculosis War, Rheumatic Fever, Conserve Your 
Heart, Conquer Diphtheria, Weather and You, Mea- 
sles, Some Body Regulators (Endocrines), Children 
and Parents, Colds Are Here, Are You Allergic, 
Carelessness, The Seventh Column, Canned Foods, 
Summer and Swimming, So You’re Going to Study 
Nursing, Autopsies Are Necessary, Rabies, Hospital 
Visits, Have You Shared Your Blood, Radium Treat- 
ments, Cancer. 

All State Legislators are on the mailing list to re- 
ceive these bulletins. 

The Jackson County Medical Society of Missouri 
has been interested in this DO YOU KNOW column. 
Copies were furnished that society which were re- 
ferred to their radio script writer and chairman of the 
public policy and relations committee. 

The Peoria Journal-Transcript requested this ma- 
terial which is to be used by it in a special feature 
under the sponsorship of the Peoria Medical Society. 
A large amount of material was sent to this newspaper 
on subjects relating particularly to medicine and the 
war effort. The editor responded that it was just 
what he wanted and stated that the material would be 
used when the feature is released. 

The Science News Letter, a magazine with nation- 
wide circulation, has commented three times during 
the past year on articles released by the Educational 
Committee of the Illinois State Medical Society. 

The Public Utilities Company of Fort Wayne, Ind., 
requested copies of the series “Leave Em Where They 
Lie” for distribution to 100 engineers and employees of 
that company. Similar requests have been received 
from Bisbee, Arizona, and Los Angeles, California. 

DO YOU KNOW: 

Last Summer, Dr. George W. Post ‘cooperated with 
the Committee in preparing an article presenting the 
fact that doctors are available for the medical care 
of the public. This article was entitled “Correcting 
an Erroneous Impression.” It was sent to all news- 
papers of the state and was widely used. Many papers 
carried it as an editorial and several editors made ex- 
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cellent comments on the statements in the article. 
Copies were sent to libraries and the entire mailing 
list of the Committee. 
* DO YOU KNOW: 

The I)linois Federation of Women’s Clubs has been 
given some very definite assistance by the Committee 
during the year: 

Speakers were furnished for meetings of health 
chairmen. 

Programs were arranged for county and district 
federated club meetings. 

Doctors were secured to address individual clubs. 

Arrangements were made for the Legislative Secre- 
tary of the Illinois State Medical Society to take part 
in an audition planned for the program chairmen of 
the Federation. 

Package libraries and radio talks were sent to many 
women for round table presentations; for preparation 
of papers on health subjects; for radio programs. 

DO YOU KNOW: 

The Illinois Congress of Parents and Teachers has 
been given every possible cooperation; this includes 
state officers and individual units of the Congress. 

Arrangements were made for a doctor to demon- 
strate a proper physical examination of the pre-school 
child at the annua) conference of Summer Round-Up 
Chairmen of the Association. 

A letter was sent to every Summer Round-Up 
Chairman in the state suggesting that she communicate 
with the officers of the local county or city medical 
society in making plans for the pre-school examina- 
tions, Letters were sent to officers of all county and 
branch societies stating that the Committee was co- 
operating with these units, 

Special copies of the DO YOU KNOW column were 
furnished al chairmen for distribution to mothers of 
the pre-school children in their communities. 

Speakers were furnished for local Association meet- 
ings and for District meetings. 

Special conferences were held with the state health 
and Summer Round-Up chairmen. 

Use of the Committee’s office was made available to 
the Illinois Congress. of Parents and Teachers for 
meetings. 

DO YOU KNOW: 

The Committee assisted the Woman’s Auxiliary 
whenever requested to do so. 

Speakers were suggested and were secured for meet- 
ings of the county Auxiliaries and their laity day 
programs, 

Cooperated with the chairmen of various commit- 
tees. 

Package libraries were furnished wives of doctors 
who were preparing special papers. 

Furnished chairmen and individual members a large 
amount of material on medical legislation—material 
prepared by the Legislative Committee of the Illinois 
State Medical Society, the National Physicians Com- 
mittee, and the American Medical Association. 

All chairmen of auxiliary committees are on the 
niailing list of the Educational Committee to receive 
copies of all releases. 
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DO YOU KNOW: 

The Educational Committee assisted many lay or- 
ganizations : 

Secured speakers and arranged programs for in- 
dustria) groups, including one group of colored indus- 
trial workers. : 

Business and Professional Women’s Clubs were giy- 
en program material, speakers were scheduled and 
package libraries were loaned, 

Office Managers Association requested a program 
and the Committee secured Mr. Neal to talk on legis- 
lation. This meeting created a lot of interest. 

Secured speakers for the Medical Women’s Associ- 
ation. Publicity was given to their meetings. 

Speakers were secured for county Red Cross meet- 
ings. 

Doctors were scheduled to take part in various 
programs and forums sponsored by the Y.W.C.A. and 
the Y.M.C.A., 

Programs were arranged for Rotary, Lions, Opti- 
mist and Kiwanis Clubs. 

Cooperated with the Woman’s Field Army of the 
American Society for the Control of Cancer. 

Committee approved the use of American Medical 
Association radio programs by the Board of Educa- 
tion in Chicago schools. 

Arranged several demonstrations of the Kenney 
Treatment of Poliomyelitis. 

Hundreds of telephone calls requesting information 
about doctors, hospitals, medical schools and medical 
examinations were received and inquiries referred to 
the proper offices. 

Cooperated with the State Committee on Nutrition 
in scheduling programs on nutrition and health, This 
group furnished some excellent speakers to our Com- 
mittee. 

Prepared and loaned package libraries to doctors and 
laymen. Many students writing term papers sought 
use of this material at the suggestion of their physi- 
cians. 

Assisted with publicity for the First Annual Clinical 
Conference of the Chicago Medical Society. 

Arranged programs in connection with vocational 
guidance for schools. 

Cooperated with Youth Week in Cook County in 
scheduling doctors to address school children. 

Secured consent of doctors to deliver addresses be- 
fore nurses at graduation exercises. 

Two hundred and fifty doctors gave popular health 
talks before all types of lay audiences. 

DO YOU KNOW: 

The Committee assisted other departments of the 
Illinois State Medical Society: 

Material on the Benevolence Fund of the Illinois 
State Medical Society was mimeographed and sent to 
all Auxiliaries. 

Assisted the Medical Advisory Committee on Public 
Assistance in sending notices of meetings. 

Furnished news of the state, coming meetings and 
death notices for the Illinois Medical Journal. 

Distributed pamphlets prepared by the Committee 
on Maternal and Infant Health. 
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Assisted the Industrial Committee in preparing and 
mailing a questionnaire to doctors last summer. 

Letters were sent to all officers of medical societies 
requesting information about members in service for 
news columns in the Journal. 

Recommended legislative programs to many lay 
groups and furnished a speaker from the Legislative 
Committee of the Illinois State Medical Society. 
Thousands of pamphlets entitled “Mr. Quilan” and 
“What Does the Wagner-Murray-Dingell Bill Mean 
to You” were sent to laymen for distribution, and also 
to the entire mailing list of the Educational Committee. 
Copies were also enclosed with all letters going out 
from the office of the Committee, 

DO YOU KNOW: 

The Post-Graduate and Scientific Service Commit- 
tee reports are given in full by their chairman and ap- 
pear elsewhere in this handbook. The Educational 
Committee office handled the details of these two com- 
mittees. i 

The Educational Committee obtained, the State De- 
partment of Public Health is printing, and the Post- 
Graduate Committee will distribute to all. doctors of 
the state some excellent handbooks on Heart Disease, 
Endocrinology, The Eyes, and The Skin. 

Three thousand, nine hundred and sixty-eight no- 
tices of county medical society meetings were prepared 
and sent to doctors. This was of great assistance to 
the local secretaries. 

One thousand, five hundred and eighty-three Re- 
leases were sent to newspapers giving information 
about medical society meetings. 

Obtained information from medical schools and 
hospitals about opportunities for doctors to attend 
clinics and lectures. A very fine response was received 
and the material was published in the Journal. Chi- 
cago offers many opportunities for doctors who may 
have a few hours or a day to spend in these schools 
and hospitals, 

DO YOU KNOW: 

The Committee handled the publicity for the Annual 
Meeting last year and obtained more newspaper com- 
ment than ever before given a meeting of the Illipois 
State Medical Society. A resume of how the publicity 
was handled may be of interest. 

The first announcement of the meeting was sent to 
the Associated Press, United Press and Chicago news- 
papers on March 8th, 1943. 

A letter was sent to all Committee chairmen on 
March 16th requesting information about any of their 
special activities which could be used for publicity 
purposes. 

On March 17th letters were sent to the Command- 
ing Officers at Great Lakes, Fort Sheridan, Navy 
Pier, Rantoul and Scott Field inviting the medical 
staffs to be guests of the Society. 

On March 19th letters of invitation were sent to the 
officers of State Medical Societies of Indiana, Wis- 
consin, Michigan and Iowa. 

March 30th a letter was sent to all secretaries of the 
Chicago Medical Society branches announcing the 
Secretaries’ Conference. 
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A letter was mailed on April 7th to all doctors pre- 
senting papers at the Annual Meeting requesting that 
a copy of each paper be sent to the Publicity Com- 
mittee for use by the press. 

Special announcements were sent to the editors of 
bulletins of the various branches and County Medical 
Societies for publication in March, April and May. 

Announcement of the program for the Secretries’ 
Conference was sent on the first of May to all sec- 
retaries and presidents of medical societies in Illinois. 

Six hundred publicity sheets concerning Colonel 
Romulo and the Presidents’ dinner were enclosed in all 
outgoing mail and were given to Chicago Medical 
branch meetings for distribution and mailed to schools 
and army and navy camps. 

Four hundred Colonel Romulo folders were dis- 
tributed at meetings of the Woman’s Auxiliary. 

Letter was mailed, signed by Dr. Fred Mueller, to 
all officers of medical societies on May 3rd again an- 
nouncing the Secretaries’ Conference and enclosing re- 
turn postal card requesting an indication of intention 
to attend the meeting, 

Second general announcement of the Annual Meet- 
ing was sent to 250 editors of Illinois newspapers on 
April 29th. 

Six hundred special invitations were prepared by 
Dr. Camp and mailed to medical officers at Fort Sher- 
idan, Great Lakes, Chanute Field, Camp Grant and 
Navy Pier. 

Five hundred large posters announcing the meeting 
were sent to all medical schools, hospitals, army 
camps and medical libraries, 

Three hundred large posters announcing Colonel 
Romulo as speaker at the Presidents’ dinner were sent 
to all Cook County hospitals, medical schools and army 
camps in the Chicago area. 

Four thousand, five hundred postal cards were mime- 
ographed and mailed to all members of the Chicago 
Medical Society urging them to register at the meeting. 

Special letters and copies of the program were sent 
on May 12th to all Chicago newspapers. 

A letter was mailed to all city editors on May 25th 
thanking them for the fine coverage given the meeting. 

The Chicago Medical Society office cooperated by 
carrying feature articles about the meeting in the Bul- 
letin. 

DO YOU KNOW: 

All Divisions of the State Department of Public 
Health were given excellent cooperation and the Com- 
mittee is indeed grateful for the help in securing mo- 
tion picture films, in the special publicity given 
through the State Department publications, and in 
the willingness of the staff to address both lay and 
scientific groups. 

The American Medical Association, particularly the 
Bureau of Health Education, has cooperated whenever 
called upon and this assistance has been invaluable. 

The Navy Public Relations has given excellent help 
in securing actual war movies, showing the part 
played by medicine in the battle zones, for showing be- 
fore various groups. 
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DO YOU KNOW: 

The Committee appreciates the interest shown by 
members of the Illinois State Medical Society and the 
response of the public to its educational program, The 
Committee feels that progress has been made and dur- 
ing the coming months its program will be keyed with 
all changes and activities of the medical world. 

Respectfully submitted, 

R. R. FERGUSON, M.D., 
Chairman, 

JAMES H. HUTTON, M.D., 
Vice-Chairman, 

ROBERT S. BERGHOFF, M.D., 
CHARLES P. BLAIR, M.D., 
C. PAUL WHITE, M_.D,, 
JEAN McARTHUR, 
Secretary, 

Educational Committee. 





REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 


To The Members of The House of Delegates: 

The work of this Committee has gone through the 
second year of the war uninterruptedly, with only few 
changes, and surprisingly enough with only minor cur- 
tailment of its activities. With roughly one-third of 
the medical profession in Illinois in military service, 
the hard-pressed members actively engaged in practice 
have asked for and received the same type, quantity 
and quality of scientific service as in the happier and 
easier years. This it seems to us is a tribute to both the 
doctors in all of our counties and to the speakers and 
lecturers as well who were able to carry on in spite of 
transportation and various and sundry other difficul- 
ties. Furthermore, it proves that monthly scientific 
programs are both wanted and needed, if anything more 
now than ever. The types of programs have naturally 
enough varied a bit from peace times and have been a 
mixture of civilian and military. 

Two hundred speakers were scheduled for scientific 
meetings. They were asked to present the following 
subjects: Arthritis, Anemias, Anesthesia, Abdominal 
Conditions in Children, Abdominal Surgery, Allergy, 
Abortions, Blood Substitutes, Burns, Blood Dyscrasias, 
Bronchoscopy, Coronary Disease, Chest Surgery, Can- 
cer, Colitis, Contagious Diseases, Diabetes, Endo- 
crinology, Endocrines in Obstetrics and Gynecology, 
Eczema, Ear, Nose and Throat, Extensive Wounds 
and Compound Fractures, Fractures, Gastro-Intestinal 
Disturbances, Gall Bladder Disease, Gastric Ulcer, 
Hematuria, Hormones, Head Injuries, Industrial Med- 
icine and Surgery, Industrial Dermatoses, Intestinal 
Obstruction, Infantile Paralysis, Kenny Treatment, 
Meningitis, Medical Legislation, Mental Health, Ma- 
laria, Migraine, Neurological Conditions in Children, 
Neurology, Orthopedics, Obstetrics, Plasma in Shock, 
Problems of the Newborn, Penicillin, Proctology, Pedi- 
atvics, Prostatic Surgery, Post-Partum Hemorrhages, 
Pneumonia, Surgery, Soft Tissue Injuries, Sterility, 
Sulfonamides, Toxemias of Pregnancy, Thyroid, Ur- 
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ology, Urinary Infections in Children, Varicose Veins 
Venereal Disease, Vitamin K, War Problems. 

The Committee assisted the following societies: 
Du Page, Williamson, Morgan, Champaign, Fulton, 
Rock Island, Macoupin, St. Clair, Will-Grundy, Peoria, 
Jersey-Greene, Adams, Effingham, Kankakee, Kane, 
Stephenson, Marion, Henry, Lee, Morgan, Vermilion, 
Macon, LaSalle, Bureau, Livingston, Ogle, Franklin, 
Douglas, McLean, Knox, Winnebago, Tri-County, 
Christian, Whiteside, Schuyler, Warren, Jackson, 
Ford, Iroquois, Sangamon, Beardstown, Sherman Hos- 
pital of Elgin, Branches of Chicago Medical Society, 
McHenry. 

It is the opinion of your Committee therefore, that 
the work of the Scientific Service Committee is essen- 
tial in time of war, is earnestly requested by our 
county medical societies and is, in spite of inherent 
difficulties, practical,,and should be kept on as high a 
plane as possible so that once this war is won and 
our doctors return, it may meet their needs promptly, 
efficiently and thoroughly. 

Respectfully submitted, 

R. S. BERGHOFF, M_D., 
Chairman, 

J. Ho BUPTON, MD. 

J. S. TEMPLETON, M.D. 
Fe PALES, SD.. 
WALTER STEVENSON, 
HARLAN ENGLISH, M_D., 
H. M. CAMP, M.D., 
Scientific Service Committee. 


M.D.,, 





REPORT OF POST-GRADUATE 
COMMITTEE 
To The Members of The House of Delegates: 

For the fifth consecutive year this Committee is re- 
porting back to the House of Delegates on the service 
given to the members of the medical profession of IIli- 
nois during a current year through the medium of 
Post-Graduate conferences. 

This past year, it was deemed prudent to limit the 
number of such post-graduate days to four. Accord- 
ingly and following these instructions four such days 
were arranged. 

The first conference was held in Bloomington on 
November 11th. During the afternoon there were talks 
on “The Discriminate Use of the Sulfonamides and 
Blood Dyscrasias,” a heart clinic with patients pre- 
sented, and round tables. Following the dinner, navy 
sound movies were shown and Captain H. L. Dollard 
spoke on navy medicine. 

The second conference was held at Rock Island on 
December 16th. The afternoon was devoted to round 
tables and papers on Non-Surgical Conditions of the 
Abdomen, Eye, Ear, Nose and Throat Conditions and 
The Discriminate Use of the Sulfonamides. The eve- 
ning program was given over to navy medical sound 
films. 

The third conference was held ‘on March 22nd at 
Centralia and consisted of talks on Practical Points in 
the Recognition and Management of Coronary Disease, 
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The Discriminate Use of the Sulfonamides, Blood Dys- 
crasias, navy films and round tables. The evening pro- 
gram was given over to a discussion of “Surgery of the 
Biliary Tract.” 

The fourth and last conference was held in Dan- 
ville on April 27th with the following program: Uses 
and Abuses of the Sulfa Drugs, Fractures, Diagnosis 
and Management, Psychiatric Problems Returned to 
Civil Life, Latest Trends in Infant Feeding, Endocrin- 
ology in Regard to Hypertension, Circulatory Diseases 
of the Extremities, Round Tables on these topics, navy 
movies and Tropical Diseases as They Affect Civilian 
Population. 

It is the conviction of the Committee that this type 
of post-graduate service is wanted by members of the 
medical profession throughout the state, that it is more 
essential now than ever before, and that it is practical 
even under present circumstances. 

Accordingly, we urgently recommend to the House 
of Delegates its continuance in its present modified form 
so that after the war it can be rapidly and effectively 
expanded. 

This year, the Post-Graduate Committee in conjunc- 
tion with the Department of Public Health has insti- 
tuted something new in the way of post-graduate edu- 
cation. It has caused to be written and published, Di- 
gests on Heart Disease, Endocrinology, Diseases of the 
Eye, Diseases of the Skin. These digests edited in 
pamphlet form, are printed by and at the expense of 
the Department of Public Health of Illinois and a 
copy will be sent free to every member of the profes- 
sion in Illinois. It is proposed to broaden the scope 
of these handy reference booklets to include general 
medicine, surgery and the specialties. The Committee 
feels deeply grateful to the Governor, the Honorable 
Dwight H. Green, and the Director of Public Health, 
Doctor Roland R. Cross, whose whole-hearted support 
has made this venture possible. 

In conclusion, this Committee like the Scientific 
Service Committee is deeply grateful to all the mem- 
bers of organized medicine in the State of Illinois for 
their confidence and their valuable help and to Miss 
Jean McArthur and her office personnel who have 
made our work simple, interesting and we hope worth- 
while. 

Respectfully submitted, 
ROBERT S. BERGHOFF, M.D., 
Chairman. 

R. R. FERGUSON, M.D., 
CHARLES P. BLAIR, M.D., 
FRANK DENEEN, M.D., 
WALTER STEVENSON, M.D., 
C. O. LANE, M.D., 

Post Graduate Committee. 





REPORT OF THE WAR PARTICIPATION 
COMMITTEE 
To The Members of The House of Delegates : 
Since the work of the War Participation Committee 
Is of a somewhat undefinable and flexible nature, it is 
difficult to furnish a comprehensive and adequate re- 
Port of their activities the past year. They have met 
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several times individually or with the State Commit- 
tee on Procurement and Assignment to talk over the 
mutual problems of the two Committees. They have 
cooperated with the State Committee on Procurement 
and Assignment very successfully and have given all 
possible aid to the furnishing of the physicians neces- 
sary to maintain the quota demanded by the military 
service. 

The problems of Procurement and Assignment will 
undoubtedly be adequately presented by the State 
Committee, through its chairman, Dr. H. M. Camp. 
However, your Committee feels that it had some small 
part in making possible the fulfillment of our quota. 
The great problem at present is that of getting enough 
physicians from the metropolitan area to enter the 
armed service. Down state has been pretty well 
combed for available men and from now on, the 
majority of men must necessarily come from the 
larger metropolitan areas. ; 

Your Committee will continue to investigate any 
problems presented to them and keep abreast of the de- 
velopments as to what the medical profession can do 
to help in the winning of this war. They have given, 
and will undoubtedly continue to give all possible aid 
to any department of the government from which the 
request for aid may come. 

Respectfully submitted, 

E. H. WELD, M.D., 

P. E. HOPKINS, M.D., 

G. HENRY MUNDT, M._D., 
H. M. HEDGE, M.D., 
H. M. CAMP, M.D., 

E. S. HAMILTON, 
Chairman. 

War Participation Committee. 


M.D., 





REPORT OF MEDICAL ECONOMICS 
COMMITTEE 
To The Members of The House of Delegates: 

The Wagner-Murray-Dingell Bill remains the 
chief topic of discussion as it effects not only the 
economics of medicine but the practice of medicine 
in the United States. The bill has been reviewed 
in the Illinois Medical Journal several times and it 
does not seem feasible to use space for a review in 
this report. 

Suffice it to say that it is undoubtedly the result 
of the trend during the last fifteen years for some 
form of socialized medicine or prepayment medical 
plans. It is undoubtedly true that a great majority 
of the American people desire some form of pre- 
payment medical plan and hospital plan that will 
take care of their hospital bill and, at least, give 
them cash indemnity toward surgical and obstetrical 
bills. It has been established that hospital bills, 
obstetrical bills and surgical bills combined form a 
large part of the medical expense of the American 
people. 

GROUP HOSPITALIZATION 

Group Hospitalization is enjoying a_ steady 
growth despite the fact that we have several million 
men and women in the armed forces. It is esti- 
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mated that somewhere between fifteen and twenty 
million people have group hospitalization either 
through the Blue Cross Plans or old line Insurance 
Companies. It is evident that the people favor this 
type of insurance as evidenced by its steady growth, 
and the fact that those who are covered by such 
insurance feel that they have hurdled one of the 
many problems in their medical care. 

There have been two primary objections raised 
against group hospitalization by members of the 
medical profession. 

1, During the last few years hospitals in the 
United States have been running to full ca- 
pacity and some members of the profession 
who have had difficulty in obtaining hospital 
accommodations attribute this to the fact that 
a large percentage of the hospital beds are now 
occupied by those who have group hospitaliza- 
tion. Surveys made estimate that the percent- 
age of occupancy in hospitals having group 
hospitalization, both under the Blue Cross 
Plans and other plans, runs between fifteen 
and twenty percent; thus eighty percent of the 
hospital beds are still available for those who 
do not have group hospitalization at the pres- 
ent time. If one looks back to the period 
before the last great depression in 1929 he will 
find that all of the hospitals were running 
full capacity at that time, and if we investigate 
further we will find that hospital occupancy 
steadily increases with employment in_ this 
country. So it seems obvious that the Amer- 
ican people utilize hospitals during periods of 
prosperity, and that in periods of depression 
hospital occupancy declines. 

2. There has been some criticism that certain of 
the Blue Cross Plans include services that 
should not be included because they constitute 
the practice of medicine by the hospital. The 
chief objections have been for the service 
rendered by the roentgenologist. Various 
studies have been made and it is the opinion of 
those who are well versed in this matter that 
hospitals since the development of radiology 
have been billing patients for the radiological 
services, and group hospitalization neither in- 
stituted this procedure nor changed it since its 
inception. 

PREPAYMENT MEDICAL PLANS 

As a result of widespread public and professional 
demand for prepayment medical plans a number of 
these plans have been organized in recent years 
throughout the United States. The most notable 
are those sponsored by the medical societies such 
as those of Michigan and California. The Michigan 
Plan has had an unusual growth in the last two 
years. By recent report it seems evident that both 
the public and the profession are satisfied with the 
plan. California’s growth has not been as great 
but reports also seem to lead to the belief that both 
the profession and the public are highly satisfied 
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with the plan. There are numerous industrial or. 
ganizations throughout the country which have jn- 
stituted prepayment plans both for hospital and 
complete medical and surgical care. It is evident 
from the study of these industrial plans that both 
the industries, which institute such plans, and the 
employees are well satisfied with the “results, 
Recently the CIO has organized through its own 
organization, in various parts of the United States, 
group hospitalization and prepayment medical plan, 
The reports up to the present time appear to leave 
the impression that the employees are generally 
quite well satisfied with the plan and that the doc- 
tors who participate in such plans are to a large 
extent quite well satisfied, but do feel that the re- 
muneration for their services is not adequate. It is 
evident that this is an experiment by the CIO, and 
that they will continue to sponsor such prepayment 
plans unless the Wagner-Murray-Dingell Bill is 
passed. It is generally known that the CIO spon- 
sored the Wagner-Murray-Dingell Bill. Up to the 
present time the A F of L has not been particularly 
interested in the organization of any prepayment 
plans for hospitalization and medical service nor 
have they given any definite evidence of strongly 
backing the Wagner-Murray-Dingell Bill. 


REPRESENTATION IN WASHINGTON BY 
THE AMERICAN MEDICAL ASSOCIATION 

During the last few years there has been a feel- 
ing by many members of the profession that the 
American Medical Association should have an office 
in Washington, and have a representative there, 
with the idea that he would be constantly on hand, 
and that members of Congress and other Federal 
agencies would know where they could go and 
get the facts and advice regarding medical legisla- 
tion. This demand seems to be growing as evi- 
denced by the fact that some of the western states 
now propose to open an office in Washington for 
this purpose. Last year the American Medical 
Association did appoint a special committee to work 
on legislative and other problems concerning both 
legislation and the economic problems in medicine, 
however, they did not see fit to advise the opening 
of a Washington office. The committee made up 
of outstanding men from various sections of the 
United States have had several meetings during the 
past year. Many of the State Medical Journals 
carry articles sponsoring official representation in 
Washington and many members of the profession 
throughout the country, not acting in an official 
capacity, voice themselves as approving a Wash- 
ington office. It would seem that if there are 4 
number of states who feel that we should have 4 
Washington office that they should bring this be- 
fore the House of Delegates of their societies and if 
the state societies favor such a program they should 
instruct their delegates to the American Medical 
Association to propose and foster such a program 
at the House of Delegate meeting of the American 
Medical Association.. Some have stated that if 
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there is to be an office in Washington it should not 
be sponsored or officially manned by the American 
Medical Association. It seems obvious that in the 
final analysis the American Medical Association 
has to assume the responsibility for American Medi- 
cine both from the standpoint of medical education, 
scientific research, standards of hospitals, distribu- 
tion of medical care and the formation of ethical 
and well guided prepayment medical plans; thus if 
there is a need for the Washington office it would 
seem that it should be the official office of the 
American Medical Association. 





REPORT OF THE NATIONAL PHYSICIANS 
COMMITTEE 


A recent report of the National Physicians Com- 
mittee is both interesting and illuminating. It is 
undoubtedly the best piece of work done by the Na- 
tional Physicians Committee up to the present time, 
and undoubtedly, also, the best piece of work done 
by any organization interested in the practice of 
medicine and the present trends of the medical pro- 
fession and the American people at the present 
time. Space does not allow a review of this report. 
Briefly the report emphasizes the fact that the 
American people do not want socialized medicine 
but that they do want and demand some form of 
prepayment medical and hospital insurance. The 
report further states that the National Physicians 
Committee has been instructed by its Board of 
Trustees to: secure office facilities, additional per- 
sonnel, and take all necessary steps designed to 

(a) Encourage the medical profession to active 

participation in the development of plans and 
the more general use of existing facilities to 
provide for easy payment of insurance against 
unusual or prolonged illness; 
Educate the people to the importance, nature 
and value of prepayment facilities (within 
the framework of principles approved by the 
medical profession), now available for meet- 
ing the cost of unusual illnesses; 
Investigate conditions relating to and inform 
industry concerning the principles underlying 
sound participation with employees in pre- 
payment plans for meeting the cost of un- 
usual or prolonged illness and_hospitali- 
zation; 

(d) Inform private insurance underwriters of the 
opportunity that is being offered through co- 
operation in nation-wide efforts to provide 
group insurance policies for those needing or 
desiring insurance against the hazards of un- 
usual illness; 


(b 


~~ 


(3 


a 


(e 


~ 


Encourage and provide state or local financial 
aid rather than federal subsidies to insure 
effective medical care for the indigent; 


(f 


~~ 


Encourage contributors and friends to a 
greater degree of participation in the efforts 
of the National Physicians Committee in this 
constructive program. 
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Finally if it is a fact that the American people 
want prepayment hospital and medical insurance at 
once for the major items of their medical expense 
then inasmuch as we now have services such as the 
Blue Cross Plans operating efficiently throughout 
the United States it might be feasible for them to 
institute with their hospital plan a plan for cash 
indemnity covering in full or in part surgical and 
obstetrical benefits. Many of the subscribers to 
group hospitalization under the Blue Cross Plan 
ask if it is not possible to include surgical and 
obstetrical benefits. As a matter of fact a large 
number have shifted from Blue Cross Plans to 
commercial insurance companies where they can 
secure not only group hospitalization but surgical 
benefits. The Blue Cross Plans have the machin- 
ery, personnel and organization to quickly put in- 
to effect any change that would receive the approval 
of the American Medical Association and the 
various medical societies. If the reports are any- 
where near authentic regarding the desires of the 
American people, it would seem that we should 
use our influence to spread development of these 
plans and thereby preserve free enterprise in the 
practice of medicine, administration of hospitals, 
and retain our present system of medical education 
which is the foundation of good medical care. 

R. K. PACKARD, M. D. 
Chairman, 

E. P. COLEMAN, M. D. 

RALPH P. PEAIRS, M. D. 

H. M. CAMP, M. D. 

CHARLES H. PHIFER, M. D. 

G. €. OTRICH, M. BD: 

C. E. WILKINSON, M. D. 

W. M. HARTMAN, M. D. 

E. S. HAMILTON, M. D. 

Committee on Medical Economics. 





REPORT OF CANCER CONTROL 
COMMITTEE 
To The Members of The House of Delegates: 

It is with a sense of gratification that your Com- 
mittee on cancer submit its annual report for the 
year 1943-1944. The Committee’s chief function 
during the past year has been to serve in the capac- 
ity of an advisory board on matters concerning 
cancer control throughout the State. Your chair- 
man is pleased to report that at all times there has 
existed a spirit of wholesome co-operation between 
the committee and all other organizations concerned 
with the cancer problem, moreover there has been 
no major effort prepared or consummated during the 
year but that the advice and sanction of the com- 
mittee has been asked. 

The Cancer Committee of the Chicago Medical 
Society has been quite active during the year under 
the chairmanship of Dr. James P. Simonds and has 
carried on constructive work. The survey on cancer 
diagnostic and therapeutic facilities and the teach- 
ing of the subject of cancer in the medical schools 
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in Chicago begun last year, has been finished and 
the report is in the process of preparation. This 
report will reveal some very interesting facts in- 
cluding the uncovering of some glaring shortcom- 
ings on cancer diagnosis and treatment. 


ADVISORY COMMITTEE TO THE DIVI- 

SION OF CANCER CONTROL, DEPART- 

MENT OF PUBLIC HEALTH, STATE 
OF ILLINOIS 


This Committee also has been active during the 
year. Dr. Roswell T. Pettit of Ottawa has been 
made chairman of the committee and has conducted 
the affairs of the committee in a commendable 
manner. The personnel of the committee is un- 
changed. There is a completely harmonious co- 
operation between the committee and the Depart- 
ment of Public Health, and the committee through 
its interlocking memberships with the State Medical 
Society. 

The four “Tumor Diagnostic Services” estab- 
lished in the down-state sections are functioning 
satisfactorily and are rendering valuable services 
not only to the sick and needy but to the medical 
profession. An attempt was made to establish such 
a service in the southern part of the State but be- 
cause of the inability to obtain the services of a 
pathologist the project had to be deferred until 
such a time when a pathologist can be obtained. It 
is the impression of the Advisory Committee that 
the physicians throughout the State should utilize 
these facilities more freely and participate in the 
actual diagnostic work. Every effort should be 
exerted to eliminate personal factors and to form 
units that possess diagnostic and therapeutic skill 
in dealing with cancer. It cannot be too strongly 
emphasized that the lay population is gaining use- 
ful knowledge very rapidly and will demand of its 
physicians more and more in cancer diagnosis and 
treatment. The time has come when the physician 
must heed his patient's desire to know whether 
cancer is present and provide for an adequate exam- 
ination. If the practicing physician does not pro- 
vide this service to his cancer conscious patient, the 
patient will seek it elsewhere and will not return to 
the private physician because of a lack of confidence 
in his interest or competence. This fact is borne 
out by many experiences noted throughout the 
State. 

The Advisory Committee has not recommended 
to the Department of Public Health any new proj- 
ects for the coming year believing that if gains 
made can be held during the war, the situation will 
be in a fairly satisfactory condition. The Com- 
mittee does firmly believe that the diagnostic serv- 
ices should be utilized more freely since the De- 
partment of Public Health supplies a considerable 
amount of money annually and it would like to see 
some definite returns on the investment. The im- 
pression gained is that the people want such a 
service; the services are now completely under the 
control of organized medicine. Unless organized 
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medicine co-operates, it should not be chagrined if 
the State steps in and assumes direction without the 
blessings and help of organized medicine. 

THE CHICAGO CANCER COMMITTEE, INC. 

This organization has accomplished a great deal 
during the past year. In spite of the fact that it 
was established mainly to co-ordinate cancer con- 
trol activities in the Chicago Metropolitan area 
three cancer forums were conducted during the 
winter months. Two of these forums on “Facts 
About Cancer” were held in community centers 
and were a repetition of the one held at the Murphy 
Memorial earlier in the year. These community 
forums were unusually well attended, in fact at one 
seating capacity was inadequate. In February a 
forum on “Cancer of the Stomach” was held. Sub- 
Committees on education and the negro cancer 
problem have made their reports. The latter is de- 
serving of special consideration. A sub-committee 
has been appointed to investigate the facilities avail- 
able for cancer education and to propose new 
avenues of approach to the problem. 

During the year an affiliation was formed be- 
tween the Tuberculosis Institute of Chicago and 
Cook County and the Chicago Cancer Committee, 
Inc. The scope of this affiliation is solely on the 
basis of the Tuberculosis Institute contributing to 
the Chicago Cancer Committee, Inc., a specified 
amount of money annually for the purpose of as- 
sisting the Cancer Committee in the conduct of its 
activities. The affiliation is restricted to a three- 
year period. The stipulation is that the Chicago 
Cancer Committee, Inc., will continue to conduct 
its affairs unrestricted as previously and will re- 
main an autonomous organization. Due to some 
wholly unauthorized newspaper publicity, the im- 
pression was advanced that the Tuberculosis Insti- 
tute had absorbed the Chicago Cancer Committee. 
This is entirely erroneous. 

The board of directors of the Chicago Cancer 
Committee, Inc., has been increased during the 
year to include Dr. Israel Davidson, Dr. Hamilton 
R. Fishback, Mr. Leo M. Lyons and Miss Laura 
Jackson. Of the board of ten as it exists now, 
seven members are physicians. 

WOMEN’S FIELD ARMY OF THE AMERI- 
CAN SOCIETY FOR THE CONTROL 
OF CANCER 
Great strides have been made by this organiza- 
tion during the past year. Its status at the present 
time is far above any level reached before and the 
prospects for the future are exceedingly bright. 
Under the unusually capable leadership of Mrs. 
Arthur I. Edison who has displayed amazing fore- 
sight into the future of a plan, intense interest has 
been aroused in not only lay organizations but in 

the medical profession itself. 

The Cancer Prevention Clinic was opened on 
May 13, 1943, at the Women’s and Children’s Hos- 
pital, This clinic is under the direction of Dr. 
Augusta Webster and an advisory committee ap- 
pointed by the Council of the Chicago Medical 
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Society consisting of Dr. James P. Simonds, chair- 
man, Dr. Bowman C. Crowell, Dr. Frederick H. 
Falls, Dr. John A. Wolfer and Dr. Augusta Webster. 
The clinic staff consists of women physicians only 
and only female patients are received. Three visits 
are required of each patient to complete the ex- 
aminations and at the conclusion a diagnosis is 
made. If the patient is found suffering from some 
disease she is advised to see her own physician to 
whom, at his request, is sent a report of the exam- 
inations. If the patient is indigent she is referred 
to a free clinic. A charge of $5.00 is made. If the 
patient cannot pay this fee, no charge is made. 
There is present a qualified medical-social worker 
who studies the economic status of each patient. 
At the time of the writing of this report, March 
15, 1944, the clinic is booked up to July 1, 1944. 

In a report made before the Nine-State Regional 
Training School of the Women’s Field Army of the 
American Society for the Control of Cancer on 
February 9, 1944, the director, Dr. Webster, stated 
that up to January 1, 1944, 275 patients had com- 
pleted their examinations at the clinic. Of this 
group, 60 displayed no findings and were considered 
normal, 39 had benign tumors, 11 had positive 
malignancies, 15 were referred for biopsies and 150 
had constitutional diseases other than neoplasms. 
The complete report which is available for inspec- 
tion, is replete with interesting information and will 
convince anyone of the desirability of such an in- 
stitution. The clinic has been so well organized and 
the work so well executed that it has attracted the 
attention of the American Society for the Control 
of Cancer. Mrs. Edison and Dr. Webster were 
called to New York in March, 1944, for special 
conference relative to this. Because of the nature 
of the effort of the Cancer Prevention Clinic, the 
Federated Women’s Clubs of Illinois contributed 
$1,000.00 to the clinic in 1943 and have made a 
similar contribution for 1944. 

A committee consisting of Dr. Edwin Hirsch, 
chairman, Dr. Erich Uhlman, and Dr. Hugh Mc- 
Kenna was appointed to work with Mrs. Edison 
and Mrs. Thomas J. Byrne, Jr., deputy commander 
in charge of student education of the Women’s 
Field Army to formulate plans to introduce cancer 
education into the schools. 

During the past year approximately 4500 people 
have been addressed on cancer control and given 
cancer control literature. Twenty-five audiences 
were addressed by physicians. There have been 75 
showings to special audiences of the three films on 
cancer control. There have been four radio talks 
by doctors on four stations, two television releases 
and a number of “spot announcements” on two 
stations. A number of relatively small groups have 
been addressed by down-state officers and litera- 
ture supplied. The film, “Choose to Live” was 
shown continuously to high school students, some 
90,000 students having seen it during the year. Ex- 
hibits have been displayed and literature supplied at 
all physicians’, dentists’, and hospital conventions 
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held in Chicago during the year and at all forums 
conducted by the Chicago Cancer Committee, Inc. 
Approximately 50,000 pieces of literature were dis- 
tributed at meetings of Women’s Clubs, Parent 
Teachers Associations and Nurses’ meetings. 

The Women’s Field Army conducts three large 
and two small units that make surgical dressings 
for the Visiting Nurses Association. These dress- 
ings are made from salvaged linens. 

It is the intention of your committee that the 
Women’s Field Army shall be the organization 
whose responsibility it is to conduct lay education 
on cancer control throughout the State. It is the 
working unit of the American Society for the Con- 
trol of Cancer whose chief purpose is cancer educa- 
tion. This organization deserves the whole-hearted 
support of every physician in the State. It may 
well be stressed that the Women’s Field Army is 
under the direction of the Cancer Committee of 
the State Medical Society which acts as its execu- 
tive committee. 

Your Committee is definitely of the opinion that 
cancer control has gained a very definite foothold 
and that it will be one of the foremost programs 
before the public in the coming year. The lay popu- 
lation is being convinced that cancer can be cured if 
it is recognized early and promptly treated in an 
efficient manner. There is no question but that the 
social service agencies recognize this fact and are 
ready to step in and institute their programs unless 
the medical profession handles the situation effi- 
ciently. Likewise unless the medical profession exerts 
itself to provide adequate diagnostic and therapeutic 
facilities, the people will demand it from the State. 
We, as members of organized medicine, have a great 
responsibility placed before us. We have never 
shirked our duty. Let us therefore assist to the full- 
est extent any plans that may be outlined. Your 
Committee feels that it has an extraordinary task 
to perform in correlating cancer control projects 
throughout the State, to keep the program on an 
even keel and to formulate and advance plans and 
and procedures that are sane and to the best in- 
terests of the afflicted. 

The Committee wishes to thank the House of 
Delegates for its continued interest in cancer con- 
trol, and for its confidence in the work of the 
cancer committee, the Council of the Society for 
its co-operation and to Miss McArthur and the 
Educational Committee for their sincere and un- 
flagging assistance. The chairman wishes to express 
his appreciation and thanks personally to the in- 
dividual members of the Committee for their co- 
operation and industry. 

Respectfully submitted, 
JOHN A. WOLFER, M. D. 
Chairman 
BOWMAN C. CROWELL, M. D. 
ANDY HALL, M. D. 
ROSWELL T. PETTIT, M. D. 
JAMES P. SIMONDS, M. D. 
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REPORT OF COMMITTEE ON CON- 
STITUTION AND BY-LAWS 
To The Members of The House of Delegates: 

This committee has been working on suggested 
changes in the Constitution and By-Laws in reference 
to “Standing Committees.” 

The proposed changes will be presented in detail to 
the House of Delegates for whatever action is deemed 
desirable. 

Respectfully submitted, 
G. CG OTRICH, M.D. 
Chairman. 
CHAS. P. BLAIR, M.D., 
P. R. BLODGETT, M.D., 
Committee on Constitution and By-Laws. 

DR. OTRICH: The Committee on Constitution and 
By-Laws presents the following supplementary report: 

I shall read the original section and the proposed 
change. 

Under Chapter IX — Committees, Section 1 now 
reads: 

The standing committees shall be as follows: 

A Committee on Scientific Work, 

A Committee on Medical Legislation, 

A Committee on Public Relations, 

A Medico-Legal Committee, 

A Committee on Medical Education and Hospitals, 

A Committee on Medical Benevolence, and such 
other committees as may be necessary. 

Such committees shall be elected by the House of 
Delegates. 

The proposed change is as follows: 

The Standing Committees shall be as follows: 

A Committee on Scientific Work 

A Committee on Medical Service and Public Re- 
lations 

A Committee on Professional Demeanor 

A Committee on Medical Education and Hospitals 

A Committee on Medical Benevolence 

A Committee on Medical Testimony, and such 
other committees as may be necessary. 

Such committees shall be elected by the House of 
Delegates. 

Section 2. Remains the same. 

Section 3 now reads as follows: 


The Committee on Medical Legislation shall consist 
of three members and the president and secretary of 
the Society, ex-officio, under the direction of the 
Council. This committee shall be nominated by the 
Council and elected by the House of Delegates. 

The proposed change is as follows: 

Section 3. Committee on Medical Service and Pub- 
lic Relations. The Committee on Medical Service and 
Public Relations shall consist of three members and 
the president and secretary of the Society, ex-officio. 
Its activities shall be carried on under the supervision 
and direction of the Council. Members of this com- 
mittee shall be appointed by the Council. 

This committee shall have charge of all matters of 
public policy of interest to the Society and to the state 
at large. It shall be the duty of this committee to 
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disseminate all information of interest to the medical 
profession to keep both the medical profession and the 
residents of the state of Illinois informed of medical 
progress in both scientific and economic fields. 

Each component county society shall appoint one 
member to act as Adviser to this committee. 

The committee shall make a report of its activities 
at each meeting of the Council, and to the House of 
Delegates at the annual meeting. 

Section 4 relating to the Committee on Public Re- 
lations is deleted. 

Section 5. The Medico-Legal Committee shall con- 
sist of six members, three of whom shall reside in 
Cook County, and three elsewhere. They shall be 
elected by the House of Delegates, two to be elected 
each year to serve for three years. At the first 
election under this By-Law, two shall be elected for 
one year, two for two years and two for three years. 

including subsequent paragraphs down to Sec- 
tion 6. 

This section now becomes Section 4 and is changed 
to read as follows: 

Section 4. The Committee on Professional Demean- 
or shall consist of six members, three of whom shall 
reside in Cook County, and three elsewhere. They 
shall be elected by the House of Delegates, two to be 
elected each year to serve for three years. At the 
first election under this By-Law, two shall be elected 
for one year, two for two years and two for three 
years. 

Each component society shall elect one member to 
serve as adviser to this committee. 

It shall be the duty of the Committee on Profes- 
sional Demeéanor to elect a chairman on the last day of 
each annual session, such chairman to hold office until 
after the next annual meeting of this Society, or until 
his successor shall be elected. Said committee shall 
make such rules for the conduct of affairs entrusted 
to it herein as may be proper for the management of 
its business. 

The committee shall make a report of its activities 
to the Council each year at the January meeting, and 
to the House of Delegates at the annual meeting. 

Section 6, dealing with Medical Education and Hos- 
pitals, becomes Section 5. There. are no proposed 
changes in this section. 

Section 7, dealing with Medical Benevolence, be- 
comes Section 6. There are no proposed changes. 

A new Section 7 is proposed reading as follows: 

Section 7. — The Committee on Medical Testimony 
shall be composed of eight members, two of whom shall 
be elected each year to serve for four years. At the 
first election under this By-Law two shall be elected 
for one year, two for two years, two for three years 
and two for four years. 

The House of Delegates at the first meeting during 
the annual meeting of this Society shall appoint a 
committee of five including the President of the Soci- 
ety who shall act as chairman, the Chairman of the 
Council, and three members of the House of Delegates, 
to be designated as the Nominating Committee. This 
committee shall present the names of candidates to be 
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elected at the second meeting of the House of Dele- 
gates, as members of the Committee on Medical Testi- 
mony. 

The Committee on Medical Testimony shall have 
authority to call in members who have been accused 
of giving improper testimony in court proceedings, to 
ad determine whether or not any fault exists to 
censure and admonish if deemed advisable, and report 
to the State Department of Registration and Educa- 
tion any gross irregularities that may have arisen. 

In cases of censure or admonition, the Committee 
on Medical Testimony shall submit its report to the 
Ethical Relations Committee of the component county 
society for whatever action is deemed advisable. 

This committee shall make a report of its activities 
to the Council each year at the January meeting and 
to the House of Delegates at the annual meeting. 

THE ACTING PRESIDENT: We should now 
have Dr. Hawkinson’s report. 

DR. OSCAR HAWKINSON, Chicago: About three 
years ago a man from the Lumberman’s Mutual Cas- 
ualty Company came into the office of the Chicago 
Medical Society and told us about a Committee on 
Medical Testimony in the Minnesota State Medical 
Society. The Bar Association was interested. A com- 
mittee was appointed from the Chicago Medical So- 
ciety to meet with a similar committee from the Bar 
Association. The joint committee met and a resolu- 
tion was drawn up which was adopted by the Chicago 
Medical Society on May 1, 1943. This resolution was 
in turn presented to and adopted by the House of 
Delegates at the 1943 meeting and there it rested until 
two weeks ago. A special committee consisting of 
Pliny R. Blodgett, Warren Furey, and Oscar Hawk- 
inson, Was appointed to study the plan and bring in a 
recommendation to this House of Delegates today. 
The following is the report: 

One year ago this House of Delegates adopted a 
resolution commending the Minnesota Plan of super- 
vising medical testimony in our courts of law, and 
recommended that similar machinery be set up by this 
Society. 

Following this action the Council appointed a Spe- 
cial Committee to study the Minnesota Plan as it 
might apply to Illinois, and report to this House of 
Delegates. 


The need for this action has been apparent for many 
years. Abuses of medical testimony have been some- 
times so flagrant as to be fine subjects for cartoonists, 
reaching their height about fifteen years ago when 
spectacular homicides were so frequent and a plea of 
insanity by the defense was the regular and accepted 
Procedure. It has been said many times that the 
Psychiatrist was the worst offender though no medical 
group was free from blame. 

Changes in our State laws would, of course, be 
more effective and could well follow the customs of 
English courts. However, many difficulties arise, per- 
haps too many, when such changes are contemplated. 

The Minnesota Plan has been in operation about 
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four years and correspondence by your Committee in- 
dicates the satisfaction of judges, trial lawyers and 
the medical profession. 

Your Special Committee therefore recommends that 
a committee of eight members, to be known as the 
Committee on Medical Testimony, be appointed by the 
President and Council of this Society and approved by 
the House of Delegates, of these, two to be appointed 
for one year, two for two years, two for three years 
and two for four years, thereafter vacancies occurring 
to be filled for a period of four years. This Com- 
mittee to have authority to call in members for ques- 
tioning, to secure transcripts of court proceedings, 
examine and determine where if any fault exists, to 
censure and admonish or if deemed advisable to re- 
port to the State Board of Registration any gross ir- 
regularities that might have arisen. Further duties 
and responsibilities to be studied when this plan be- 
comes effective. 

THE ACTING PRESIDENT: This was discussed 
at the meeting of the Council and turned over to the 
Constitution and By-Laws Committee. Dr. Otrich has 
already read to you the proposed addition to the con- 
stitution and by-laws to cover this. 

DR. OTRICH: We now come to the change regard- 
ing the Council. Article VI — THE COUNCIL — 
now reads: 

The Board of Trustees, or, as in this Constitution 
and By-Laws designated, the Council, whose duties are 
executive and judicial, shall consist of thirteen coun- 
cilors elected by the House of Delegates, and three 
councilors-at-large with the president and secretary 
ex-officio. Besides its duties mentioned in the By- 
Laws, it shall have charge of and control of all the 
property belonging to this Society of whatsoever na- 
ture, and of all funds belonging to this Society from 
whatsoever source. 

The proposed revision is as follows: 

Section 1. The Board of Trustees, or, as in this 
Constitution and By-Laws designated the Council, 
whose duties are executive and judicial, shall consist 
of thirteen councilors elected by the House of Del- 
egates, and three councilors-at-large, with the president, 
the president-elect and the secretary ex-officio. 

We thought it would be advisable to have the pres- 
ident-elect also acting in the capacity of the Council, 
so he would have a voice and sit in the Council. 

The following change is proposed in Chapter XI — 
County Societies, Section 4. The section now reads: 

Every registered physician holding the title of Doc- 
tor of Medicine or its equivalent, who resides in the 
jurisdiction of a component society, and who is of good 
moral character and professional standing, and a citi- 
zen of the United States, shall be eligible to mem- 
bership. 

It is proposed to revise this section as follows: 

Every registered physician holding the title of Doc- 
tor of Medicine or its equivalent, who resides in the 
jurisdiction of a component society, and who is of 
good moral character and professional standing and a 
citizen of the United States, shall be eligible to mem- 








bership. The component county society shall be the 
sole judge of the qualifications of its members, 

Those are the recommendations from the Com- 
mittee on Constitution and By-Laws, They have been 
threshed over in the committee. 

DR. N. S. DAVIS III, Chicago: May I ask does 
this Committee on Medical Testimony include in its 
jurisdiction testimony before industria) commissions? 

THE ACTING PRESIDENT: Can we have Dr. 
Hawkinson’s opinion? 

DR. HAWKINSON: It should include all that. 

DR. P. E, HOPKINS, Chicago: The Chairman of 
the Council has a supplementary from the 
Council to the House of Delegates, 

The Council has considered these proposed changes 
in the constitution and by-laws on several occasions. 
Dr. Otrich has explained to you the reason for the 
proposed changes having to do with the first part of 
this report and Dr. Hawkinson has explained to you 
how the House of Delegates at its last meeting passed 
a resolution approved the so-called’ Minnesota Plan. 
It voted to set up machinery whereby such a plan 
could be set up. The Council was of the opinion that 
the only way in which such a plan could be put 
into effect was by a change in the by-laws. The 
Council recommends the adoption of these proposed 
changes in the constitution and by-laws. 

THE ACTING PRESIDENT: This report as I 
understand it is referred to the Reference Committee 
on the report of the Constitution and By-Laws Com- 
mittee, of which Dr. Robert Hayes is the Chairman. 
As I understand, any member of the House of Del- 
egates may discuss this report with the Committee. 


report 





REPORT OF VENEREAL DISEASE 
CONTROL COMMITTEE 


To The Members of The House of Delegates: 

The Committee on Venereal Disease Control has 
held no meetings during the past year, nor have we 
been asked for our opinion on any of the policies rela- 
tive to the program of this State. The following re- 
port was submitted by Dr. Soloway at our request, 
giving a resume of the work done by his department 
during the year. 

HerMAN M. Sotoway, M.D., Chief 

The venereal disease control program of the State 
of Illinois is carried on the basis of a public health 
problem of a communicable disease. The objectives 
of this control program are: 

(a) To diagnose as early as posible every case of 
syphilis. (Case finding.) 

(b) To institute competent medical care as soon as 
diagnosis is made. (Treatment provision.) 

(c) To keep infectious cases under medical care 
until they are no longer a menace to society or 
to themselves. (Case holding.) 

(d) To prevent new infections by medical, educa- 
tional and legal measures. (Prevention.) 

Case Finding 
“case finding” is to find all pos- 
sidle. cases of syphilis and gonorrhea. All positive lab- 


’ 


The objective of 
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oratory findings (positive blood serology and Positive 
smears) are investigated and followed until a morbidity 
report is received in this office*indicating that the pa- 
tient is under treatment before a final disposition is 
made. 

Selective Service Blood Tests 

During 1943 there were 490,272 blood tests made 
of which 20,363 were positive (4.15%). 

Arrangements are in the making with the State 
Selective Service Commission and the Sixth Service 
Command whereby Selective Service registrants with a 
positive serology and no physical disability are accepted 
in the armed forces. At some later date, each one 
is spinal punctured and those found with a positive 
spinal fluid which is indicative of cerebro-spinal syphilis 
are discharged from the army. This information is 
submitted to this office and upon receipt of same, a 
representative of the Health Department contacts 
these individuals for the purpose of making arrange- 
ments for them to receive Fever Therapy as a guest 
patient in our State Hospital. 


No. of No. of Percent 
Tests Positive Tests Positive 
Chicago ....... 300,368 13,390 4.46 
Downstate ..... 189,904 6,973 3.67 
sc nc ES 490,272 20,363 4.15 


The national round-up of Selective Service regis- 
trants infected with syphilis was instituted in the State 
of Illinois under the sponsorship of the United States 
Public Health Service, October 1, 1943. This round-up 
aims at the rapid medical reclassification of each regis- 
trant with a positive blood test or other evidence of 
syphilis. 

The results of the “round-up” will be forthcoming 
hy tabulations of the United States Public Health 
Service in the near future. At that time a definite 
breakdown of Illinois Selective Service totals will be 
sent to you for publication. 

Premarital Blood Tests 

The Illinois premarital health examination law be- 
came effective July 1, 1937. Every marriage applicant 
is required to submit a blood specimen and a smear 
to a state or private laboratory approved for this pur- 
pose by the Illinois Department of Public Health, for 
appropriate examination. During 1943 there were 
88,820 tests made of which 2,146 were positive (2.4%). 

Prenatal Blood Tests 


The Illinois prenatal blood testing law became ef- 
fective July 1, 1939. This law provides that all physi- 
cians attending pregnant women must submit such pa- 
tient’s blood specimens for examination to state or pri- 
vate laboratories approved for this purpose by the Illi- 
nois Department of Public Health. During 1943 there 
were 83,824 tests made, of which 889 were positive 
(1.07%). 

Syphilis in Pregnancy Under Care of 
Private Physicians 

The Illinois Division of Venereal Disease Control 
has received reports on 337 luetic pregnant women dur- 
ing 1943. These were distributed as follows: 
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NN CORO Bo Se. avd rons crete ane Ca We aR 139 
Pending completion of investigation ....141 
Transferred. to. V.D. Climics .......<64. 19 
BN I a ed Dae led oh bv 12 
Out of Health Juirisdiction. .. .....06.4. 13 
EE OR ae 10 
Refuses recheck on child’s blood ........ 3 

TR GEAR: «sro sical oe are Sie ance asic ois Se Jae 


Congenital Syphilis 
There were 48 cases of congenital syphilis, under 
10 years of age, reported to the Illinois Division of Ve- 
nereal Disease Control during the year, 1943. 
Industrial Surveys 

Industrial surveys have been carried on, at the re- 
quest of manufacturing companies, in co-operation with 
the Division of Industrial Hygiene of the Illinois De- 
partment of Public Health. The detailed industrial pro- 
gram being conducted in venereal disease control in- 
cludes the following: 
. Educational programs, 
gonorrhea. 
. Blood-testing of all applicants and employees. 
. Unless medically indicated, no refusal of em- 
ployment merely on the basis of diagnosed syph- 
ilis or gonorrhea. 

Deferring employment in cases of acute gonorr- 
hea and early infectious syphilis until non-in- 
fectious and asymptomatic. 

Requiring infected employees to receive ade- 
quate treatment by private physicians, public 
clinics or plant doctors, according to economic 
status of patient and availability of medical serv- 
ices. 
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6. Protection of the information because of its con- 
fidential character. 
7. Follow-up. services on cases which lapse treat- 


ment (to be provided by plant physicians and 
health department). 

Complete sets of venereal disease literature were 
sent to each plant physician with request as to what 
type and number he wished for distribution to his in- 
dividual plant. A set of U. S. Public Health Service 
posters are being sent to every plant, together with 
placards for men and women to be set up in lavatories. 
Moving pictures, “Know for Sure” and “In Defense of 
the Nation” are shown upon request. 

Epidemiology 

The success of the control of syphilis and gonorrhea 
depends very largely upon the careful tracing of every 
infection to its original source and the investigation of 
every person whom the patient might have exposed. 
The manner and method of approach of the public 
health officer, nurse, or field representative in making 
these investigations will greatly influence the success 
or failure of the epidemiological work. In their ap- 
proach to the problem the investigators must apply 
the ordinary public health principles used in the de- 
tection and prevention of any infectious disease spread 
by personal contact. It is obvious that a disease which 
is transmitted almost entirely by one method should be 
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less difficult to follow than one transmitted by, for ex- 
ample, various insect vectors. The problem of con- 
ducting the investigation, however, is to be solved by 
individual initiative, and is not capable of solution by 
the application of mass methods. The division em- 
phatically insists that all venereal disease investigations 
must be made with the permission and co-operation of 
the physician reporting and treating the case, for the 
workers must never lose sight of and respect for the 
patient-physician relationship. 
Co-operation with Armed Forces 

The control of venereal diseases in the civilian pop- 
ulation has been given special emphasis in twelve areas 
surrounding milit@#ry camps in the State of Illinois. 

A definite procedure of handling all sources and 
contacts named by infected enlisted men was adopted 
at a conference with the U. S. Public Health Service 
liaison officer and with the military officers designated 
as venereal disease control officers in their respective 
branches of service. Referrals of sources named by 
army and navy enlisted men were sent directly to the 
local health officers, however, and the State Division 
of Venereal Disease Control has no means at present 
of evaluating the outcome of the investigations. 

The State’s District Health Superintendents, clinic 
nurses and physicians in charge of clinics, as well as 
venereal disease investigators are assigned to co-operate 
with the armed forces in the control of venereal dis- 
eases. In the twelve above-mentioned areas there are 
twelve District Health Superintendents, one assistant 
venereal disease epidemiologist, eleven venereal disease 
clinic nurses, sixteen clinicians and eight other venereal 
disease investigators. In ten of those areas venereal 
disease clinics have been established and three have pro- 
phylactic stations. 


Treatment Provision 


Treatment facilities for the medical care of indi- 
gent venereal disease cases are provided by venereal 
disease clinics, State Hospitals, and private physicians. 


Venereal Disease Clinics 


The establishment of venereal disease clinics is 
recommended only in those communities where little or 
no provision is made for the treatment of indigent 
syphilis and gonorrhea patients. The policy has been 
to establish these clinics with the co-operation of the 
local County Medical Society, which recommends the 
clinician in charge, as well as the public health clinic 
nurse. The fulltime township, city, county or district 
health officer is responsible for the administrative con- 
trol of the venereal disease clinic in his jurisdiction. 
The township or county supervisors are responsible for 
the provision and maintenance of suitable quarters. 
The State Department of Public Health furnishes all 
the necessary equipment, drugs, and laboratory serv- 
ices, and provides for the salary of the clinician in 
charge and of the public health clinic nurse. 

During the year 1943, there was a monthly aver- 
age case load of 4,337 syphilis patients in the down- 
state Illinois clinics. These patients were distributed 
by stage of disease as follows: 
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POMUAES PtateeLicivae ne ees eke es ‘ 102 
EIMMIAND = saints ce ule ines eet 156 
De 1 gi ae, Serge ara pe 837 
Birt eaten iia siciccpcrSion Se oo cohen 2,520 
CROAOURSCMNBE 55st ecioawenesancaniees 104 
Central Nervous System .............. 257 
Other Tate SIP NNs! kas ois s assed cies 64 
RIAL! os.ce nase ooseussaaeewenat ees 297 

MII) chzkaninasrwemesek meet etev eee 4,337 


Private Hospitals 

Private hospitals have been utilized in Belleville, 
Decatur, Rockford, Champaign, Waukegan, Mattoon, 
Peoria, Watseka, Springfield, Herrin, Alton, Galesburg 
and Joliet for the administration of a method of rapid 
treatment therapy of early infectious cases of syphilis 
and gonorrhea. 

During 1943, 155 cases were cared for. These were 
hospitalized for 1,121 days at the cost of $6,560.49. 
These are distributed by stage, number of cases per 
stage, days hospitalized and cost of hospitalization. 

State Hospitals 

Nine state hospitals have been designated as quar- 
antine hospitals for the isolation, treatment and diagnos- 
tic facilities for patients found infected or suspected of 
being infected with a venereal disease. 

Five state hospitals have been designated to hos- 
pitalize positive spinal fluid cases for fever therapy. 
Private Physicians 
Treatment facilities have been provided for in 
those cities where no clinic has been established, as well 
as in sparsely populated areas too far distant from a 
venereal disease clinic or state institution, by paying 
private physicians $1.00 per treatment for the care of 

venereal disease cases referred to them. 

There were 337 cases of syphilis and 50 cases of 
gonorrhea treated by 30 private physicians in 1943 at 
a total cost of $4,168.25. 

State’s Drug Distribution for Venereal Diseases, 1943 


Drugs - Doses 
Neoarsphenamine ............eeece0: 286,600 
Sulfarsphenamine ................6- 4,085 
SMDIORO FE oi cn cecakiesaucekeeseawe 81,760 
MEODOETUGE: . cccswaxesccnde avers 21,090 
POMRIRORE Sao saw ww abaxar xe eawens Re Lo 
PUBOIOORE: © g5tss a cuunabeuipeoeneetaw 1,100 
CORTE © adhcabisansciacbskaneenss 77,815 
SUMMER — wcdivliniak duhoces wieweat 3,710 
SIE, cabin kewedwansn cunitioee 357,475 
SHUGUNAZOIE —ékcwss bed dee ecSucsaae 956,590 


Case Holding 

To keep infectious venereal disease patients under 
medical care until they have received sufficient treat- 
ment to be rendered non-infectious is a very important 
phase of the control of venereal disease. The Division’s 
method of “case holding” includes the following meas- 
ures. A monthly check-up letter which serves as a 
requisition for the State’s anti-syphilitic drugs is sent 
to the physician. This letter indicates the next five 
weeks’ treatment for the patients listed in the Divi- 
sion’s records as being under care of the physician ad- 
dressed. When returning the requisition the attending 
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physician indicates his choice of drugs for each patient, 
If any patient has interrupted the regular schedule, the 
physician is requested to execute a notice that treat- 
ment has been discontinued. Every effort is made, 
preferably through local investigators, to return the 
delinquent patient to the reporting physician for further 
treatment. By this method the State Division of Ve- 
nereal Disease Control is able to have a 30-day report, 
from physicians receiving the drugs, of every patient 
under their care. Similar provisions for “case hold- 
ing” are being carried out in the clinics, where nurses 
investigate all delinquent patients. 
Educational Measures 

Educational measures are being employed through 
cooperation with churches, clubs, schools, societies and 
other organizations by furnishing them with pamphlets, 
motion pictures, posters, and speakers on: syphilis and 
gonorrhea. Plans are worked out co-operatively with 
the Departments, Division of Public Health Instruc- 
tion, and with full-time local public health agencies. Re- 
sponsibility for the conduct of community education 
projects is placed with full-time city, county and dis- 
trict health departments, which are assisted (partic- 
ularly in the education of patients and of the families 
and other contacts of patients) by the Venereal Dis- 
ease Clinics. 

Through the above agencies, the State Department 
of Public Health distributed 242,765 pamphiets of the 
20-odd venereal disease and social hygiene pamphlets 
listed in its literature catalogue. The semi-monthly 
bulletin, The Illinois Health Messenger, sent to a 
mailing list of about 30,000 has carried paragraphs, or 
whole articles, on such subjects as ophthalmia neona- 
torum, social hygiene day, venereal disease control or- 
ganizations, the Illinois Laws for Premarital and Pre- 
nated Blood Testing, the blood testing of Selective 
Service Registrants, the suppression of prostitution, the 
co-operation of tavern keepers, the availability of ed- 
ucational pamphlets and motion picture films, and the 
like. Fourteen thousand hotels, lodging and rooming 
houses in the City of Chicago each received a copy of 
“Prostitution in the War,” with a plea for cooperation 
in the suppression of prostitution. 

A complete catalogue listing the educational ma- 
terials available from the State Department of Public 
Health was sent on request to schools, civic organiza- 
tions and other interested persons or agencies. 

A regular weekly transcribed, 15-minute Illinois 
March of Health radio program broadcast by 33 par- 
ticipating radio stations in Illinois had included during 
this period, a broadcast on venereal disease control. 

Newspaper articles are prepared and released by 
the Division of Public Health Instruction. These in- 
cluded during this period releases on venereal disease 
control. 

There were 423 film showings which were attended 
by 74,176 persons during this period. The Department's 
motion picture film library makes available to respon- 
sible agencies in this State, on loan, ten films on ve- 
nereal disease control. 

Posters prepared by the Division of Public Health 
Instruction and by the United States Public Health 
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Service have been distributed throughout the State, 
particularly to defense areas, venereal disease clinics 
and industries engaged in war work. 


Pre-scheduled treatment outlines, based on the prin- 
ciples of treatment recommended by the Co-operative 
Clinical Group of the United States Public Health 
Service were furnished to Illinois physicians for the 
handling of cases of primary, secondary and early latent 
syphilis, late latent syphilis, congenital syphilis, syphilis 
in pregnant women, cardiovascular and neuro-syphilis. 


The Division of Venereal Disease Control has con- 
tinued to make available to Illinois physicians copies of 
six, informative, scientific publications of the United 
States Public Health Service. 


Periodically, professional field personnel undergo 
an intensive training program involving methods and 
procedures of venereal disease control at the central 
office of the Division of Venereal Disease Control. 


Respectfully submitted, 
ANDY HALL, M.D. 
*JOHN S. NAGEL, M.D., 
I. H. NEECE, M.D., 
Chairman. 


Venereal Disease Control Committee 
*Deceased. 


REPORT OF THE ETHICAL RELATIONS 
COMMITTEE 


To The Members of The House of Delegates: 

The work of the Ethical Relations Committee dur- 
ing the past year has been very light. The only case 
coming before them had to do with the expulsion of 
the member of a County Medical Society. As is proba- 
bly well known to the House of Delegates, the duties 
of the Council and Ethical Relations Committee are 
definitely outlined in the Constitution and By-Laws of 
the Illinois State Medical Society and have to do only 
with the procedure under which disciplinary action is 
taken against a member, and nothing to do with the 
facts in the case. In the case above referred to, the 
procedure was not in accordance with that outlined in 
the Constitution and By-Laws, and accordingly the case 
was referred back to the County Society. 


It is advisable that in all cases where charges are 
brought against a member of the Society, that the pro- 
ceedings as outlined in the Constitution and By-Laws 
be followed exactly. Otherwise, the Ethical Relations 
Committee and the Council have no choice but to refer 
the case back to the local Committee Society for a re- 
hearing. Your Committee hopes that the work of the 
same will be as light in the coming year as it has been 
in the past. 

Respectfully submitted, 

C. H. PHIFER, M.D., 

R. K. PACKARD, M.D., 

E. S. HAMILTON, M_D., 
Chairman. 


Ethical Relations Commitee. 


HOUSE OF DELEGATES 55 


REPORT OF FIFTY YEAR CLUB 
COMMITTEE 


To The Members of The House of Delegates: 

In January, 1938, the Council of the Illinois State 
Medical Society, realizing that many physicians in the 
state, had been practicing medicine for fifty years or 
more, and wishing to do them just honor, organized 
the Fifty Year Club. The club is a phantom organi- 
zation, without officers, dues, or meetings. Those 
physicians, whether a member of the Society or not, 
who have been in the practice of medicine for fifty 
years or more, .and are so recommended by their 
county society are eligible to membership. 

County Societies throughout the state have been 
holding special meetings to honor these “grand old 
men ef medicine,” and the State Society Committee 
sends a lapel button and a framed certificate of mem- 
bership for presentation. 

We recommend that the County Medical Society 
in which the members reside should always sponsor 
the meeting in which these honors are conferred, un- 
less they combine with some adjoining County Med- 
ical Society. As some of these doctors are quite 
feeble and haven’t adequate facilities for transporta- 
tion, the Committee should also arrange for their 
arrival at the meeting. I recently attended a meeting 
in a county where every physician in that county was 
present and they had a sumptuous banquet but when 
we had finished the banquet we discovered that the 
candidate was not present. After considerable tele- 
phoning, it was ascertained that his old car had broken 
down while enroute and it was necessary to send out 
a detail to bring him to the meeting. 

When the State Society met at Chicago last year, 
the members of the Fifty Year Club had a luncheon 
meeting at which 65 members and guests were served. 
Some 15 or 20 were turned away because of inade- 
quate space in the dining room. Members of the Club 
attended from several distant states. The guest 
speakers were Drs. Isaac A. Abt, E. B. Montgomery, 
Carl Black and Bertha Van Hoosen. Besides this, 
interesting, impromptu talks were delivered by several 
others. 

Since the annual meeting last year in Chicago, the 
following changes in membership have taken place: 


Chicago membership May 1, 1943 .......... 108 

INewe Mem Nets. coe an fs chads we cada gate 30 

138 

Deaths L6pomted ace oeec cee csleinaciin ese 14 
Membership as of May 1, 1944 ............ 124 124 

Downstate membership May 1, 1943 ........ 139 

New metiherse xo 656 encostenncencacees 8 

147 

Death resected 2. cuacic es cdew sw ccdes 8 
Membership as of May 1, 1944 ............ 139 139 
Total membership May 1, 1944 .............. 263 
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It has come to my knowledge that there are a num- 
ber of physicians throughout the state who are en- 
titled to membership in the Fifty Year Club, who 
have not been so honored. They are men who have 
dropped out of practice, are not active in Society 
work, and have been forgotten or neglected by the 
officers of the Society in the county in which they 
live. A few others who are actively engaged in the 
practice of medicine do not desire this public honor 
for fear it will put them “on the spot” by giving pub- 
licity to their advanced age. 

Whenever possible interesting highlights in the 
early days of medicine in Illinois are collected from 
these Fifty Year Club members, and the material is 
filed with other interesting data in the office of the Sec- 
retary of the Illinois State Medical Society. 


Respectfully submitted, 

ANDY HALL, M. D., 
Chairman. 

C. E. WILKINSON, M. D., 

E. C. COOK, M. D., 

L. J. HUGHES, M. D. 





REPORT OF COMMITTEE ON INDUSTRIAL 
HEALTH 
To The Members of The House of Delegates: 


During the past year your Committee has endeav- 
ored to follow through along the lines indicated in its 
last annual report. There are twenty counties in IIli- 
nois which may be considered industrial. Industrial 
health committees have been appointed by the county 
medical societies in all of these twenty counties. These 
committees have been urged to be active in facilitating 
arrangement for Industrial Health Conferences and 
for activating all local matters pertaining to industrial 
health. The State Committee tries to keep in contact 
with such local activities and is ready to extend its 
cooperation and help at all times. Several meetings 
have been held in representative cities and others are 
scheduled for the last half of the year, such programs 
being arranged through your Committee and the Divi- 
sion of Industrial Hygiene of the State Department 
of Public Health. It is our hope that local committee 
organization in the counties will continue to foster 
Industrial Health Conferences as well as talks on in- 
dustrial health matters at other meetings of the county 
societies. The response thus far has not been all that 
might be desired doubtless due to the fact that doc- 
tors are so busy and perhaps because your Committee 
has not followed up the matter with sufficient con- 
tinuity in some of the counties. 


The Council of the Chicago Medical Society passed 
a resolution in 1943 recommending that all its constitu- 
ent branch societies appoint Industrial Health Commit- 
tess and that these branches continue to devote one 
meeting a year to an Industrial Health Conference. A 
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moderate number of these branch societies have held 
such meetings this year. 


A questionnaire was published in the Bulletin of 
the Chicago Medical Society to be filled out by physi- 
cians desirous of devoting some or all of their time 
to some affiliation with industrial medical and surgical 
work, The response to this questionnaire was quite 
gratifying, considerable valuable data thus being com- 
piled. In the remaining nineteen industrial counties, 
the questionnaires were conducted by means of return- 
address post cards, mailed to the county chairmen so 
that similar data are available in all these counties. 


The Educational Committee of the Illinois State 
Medical Society has cooperated with our Committee by 
furnishing a list of available speakers: to give popular 
health talks in plants. A notice to this effect was pub- 
lised in the Industrial Review of the Illinois Manu- 
facturers Association. At the Chicago Medical So- 
ciety’s Clinical Conference held in March, there were 
four papers on industrial health subjects and several 
on traumatic surgery. Your Committee participated 
in the selection of these subjects and in the choice of 
speakers to present them. 


The Industrial Health Section appearing each 
month in the Illinois Medical Journal is edited by 
your Committee. The endeavor is made to supply this 
section with pertinent articles on industrial health and 
hygiene, rehabilitation, and traumatic surgery. 


A post-graduate course in Industrial Medicine and 
Hygiene was held at the University of Illinois College 
of Medicine, presented under the auspices of your 
Committee, and the Industrial Health Committee of 
the Chicago Medical Society and was directed by the 
University of Illinois College of Medicine and the 
Division of Industrial Hygiene of the Illinois State 
Department of Public Health. These classes were held 
once a week for twelve weeks beginning January 4, 
1944, and were attended by 44 registrants. Much in- 
terest was shown by those attending the meetings, 
and it is hoped that this course will be held annually. 


The greatest barrier to the promulgation of the in- 
dustrial health program is the lack of sustained interest 
in industrial health exhibited by most of the small 
corporations. The medical profession is placed in the 
rather anomalous position of having both to create 
and supply the demand for a comprehensive program 
in industry. It would appear that the most compre- 
hensive field of endeavor is a planned program for the 
education of industrial executives and labor leaders 
along these lines. 


Your Committee deeply appreciates the help and 
encouragement of the officers of the Illinois State 
Medical Society, the Members of the Council and the 
House of Delegates, the editor of the Illinois Medical 
Journal, the Council and officers of the Chicago Med- 
ical Society and its Branches, the officers and the 
Industrial Health Committees of the various county 
medical societies, the Division of Industrial Hygiene 
of the Department of Public Health, and of the Coun- 
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cil on Industrial Health of the American Medical 
Association. 
Respectfully submitted, 


FREDERICK W. SLOBE, M. D., 
Chairman, 


ROBERT I. BARICKMAN, M. D. 
FRANK P. HAMMOND, M. D. 
MILTON H. KRONENBERG, M. D. 
C. O. SAPPINGTON, M. D. 
HAROLD A. VONACHEN, M. D. 
Committee on Industrial Health. 





REPORT OF MATERNAL WELFARE 
COMMITTEE 


To The Members of The House of Delegates: 

On presenting the seventh annual report of the 
Committee on Maternal Welfare of the Illinois State 
Medical Society, we wish to remind you that we have 
been greatly handicapped in carrying out our program 
the past year, due to the induction of a large number 
of our leading medical men into the armed forces of 
our country. Notwithstanding this great handicap, 


‘our work has continued with a great deal of success. 


Much time has been given by this Committee, in 
cooperation with the Department of Public Health, in 
securing better working conditions of the federal serv- 
ice men’s obstetrical set-up for Illinois. 

The Committee has met three times this year. The 
first meeting, in July, was held in Quincy, Illinois, 
where the members were guests of Dr. Milton E. 
Bitter. A very interesting and ‘instructive program 
was given, and Dr. Bitter was voted a most genial 
host. The other two meetings were held at the Palmer 
House in Chicago, the time being devoted to the 
Maternal Welfare and Federal Maternity programs. 

The following program was approved for the guid- 
ance of the county chairmen throughout the State: 

1, More emphasis should be placed on adequate 
prenatal care; 

(a) Monthly visits up to the seventh month then 
every two weeks—history, physical examination in- 
cluding pelvic measurements, weight and dietary in- 
structions. Laboratory work consisting of urinalysis, 
Kahn, blood count including red, white and hemo- 
globin, should be done, preferably on the first visit. 

2. We recommend that each County Medical So- 
ciety appoint a Maternal and Child Welfare Commit- 
tee whose duties should consist of : 

(a) Investigate maternal, fetal and early infant 
deaths for constructive study in reducing mortality. 
Post-mortems on neonatal deaths should be encour- 
aged. This investigation to be carried out by the 
County Chairmen and other physicians appointed by 
local medical society; all information pertaining to 
this study to be kept in the hands of the medical pro- 
fession, 

(b) Have an adequate number of programs on ma- 
ternal welfare and pediatric subjects before local so- 
ciety and hospital groups to meet the need of that 
community. 


(c) Encourage the educational program among the 
nurses of the community by such means as moving 
pictures and special lectures and special invitations 
should be rendered to attend obstetrical and pediatric 
programs before medical groups. 

(d) Encourage any improvement of local hospital 
facilities for better maternal care. 

3. We suggest that the chairman of the Maternal 
Welfare Committee be designated as the County 
Chairman and be responsible for the furthering of 
this program in his respective county with the co-op- 
eration of the local medical society. 

We suggest that he appoint a permanent Maternal 
Welfare Committee composed of the professional and 
lay groups to further the program of lay education. 

4. Encourage post-graduate work and_ refresher 
courses among the physicians. 

5. We recommend consultation in all obstetrical 
complications. 

6. Encourage programs on Maternal Welfare be- 
fore hospital staff. 

7. We recommend that physicians stress the danger 
of abortions. 

8. Avoid indiscriminate use of oxytoxic drugs, 
especially in first and second stage. 

We recommend that every effort be put forward to 
maintain the Maternal Welfare program in Illinois in 
the hands of the State Medical Committee. 

We further recommend that the folders, “Advice to 
Expectant Mothers” and “Abortions,” prepared by 
this committee be furnished by the State Society, when 
requested, to all practicing physicians. 


Respectfully submitted, 


T. B. WILLIAMSON, M. D., 
Chairman, 

JOHN F. CAREY, M. D, 
Secretary, 

A. B. OWEN, M. D. 

J. T. O'NEILL, M. D. 

F,. H. FALLS, M. D. 

WORLING R. YOUNG, M. D. 

R. E. BUCHER, M. D. 

R. LYNN IJAMS, M. D. 

MILTON E. BITTER, M _D. 

LEE O. FRECH, M. D. 

W. C. SCRIVNER, M. D. 

Maternal Welfare Committee. 





REPORT OF COMMITTEE ON MEDICAL 
CARE OF PUBLIC ASSISTANCE 
RECIPIENTS 


To The Members of The House of Delegates: 

Those of you who were members of the House of 
Delegates of the Illinois State Medical Society last 
year will recall that in a supplementary report made by 
this Committee during the first meeting of the House 
of Delegates, we stated that there had been introduced 
into the 63rd General Assembly then in session, Senate 
Bills 451-454 inclusive and House Bills 649-652 in- 
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clusive: That these bills provided for the transfer 
of the Division of Public Assistance program from 
the Department of Public Welfare of the State of 
Illinois to the Illinois Public Aid Commission: And 
that this would place the administration of Old Age 
Assistance, Aid to Dependent Children, Blind As- 
sistance, and General Relief programs all under one 
administrative body. 

At the same time we read to you a copy of a tele- 
gram which the Committee had just received from Mr. 
George M. McKibbon, Director of Finance of the 
State of Illinois, which stated that the administration 
was also planning to make provision during that Ses- 
sion for appropriate bills to take care of expense con- 
nected with medical care and hospital service in the 
last illness of Old Age Assistance recipients. 

We now wish to report to you that in keeping with 
these statements, the 63rd General Assembly did pass 
the above bills, and also passed an approprfation of 
$850,000 for the next biennium to provide funds for 
payment of bills incurred for medical care and hos- 
pital service during last illness of recipients of Old 
Age Pensions. 

It should also be noted that other legislative bills 
for enacting the Blind Assistance program, then before 
the legislature, were passed by the 63rd General As- 
sembly. All these bills were approved by Governor 
Dwight H. Green on July 15, 1943. The Blind As- 
sistance program became administrative October 1, 
1943. 

With this preliminary statement regarding the trans- 
fer of these programs to the Illinois Public Aid Com- 
mission, your Committee will endeavor to give you a 
summary of the activities of the program as a whole 
since the last meeting of the House of Delegates. For 
purposes of simplification the report is divided into 
two portions : 

Part. 1. 

a—29 Townships in the County of Cook (which are 
not included in the incorporated towns of Chicago 
and Cicero). 

b—All the remaining counties in the State. 

Part 2 

a—The incorporated towns of Chicago and Cicero. 

The House of Delegates will recall that in our pre- 
vious report we stated that in 1940 the Department of 
Public Welfare of the State of Illinois requested the 
Council of the Illinois State Medical Society to ap- 
point an Advisory Committee on Medical Care to 
assist in developing a medical program for Old Age 
Assistance recipients in this State. 

It should be remembered that the Social Security 
Act, passed by Congress in 1935, included three cate- 
gories—Old Age Assistance, Aid to Dependent Chil- 
dren, and Blind Assistance. In accordance with the 
provisions of this Act, the legislature of the State of 
Illinois has passed three enabling acts: That pertain- 
ing to Old Age Assistance, approved June, 1935, later 
emended in January, 1936; Aid to Dependent Children, 
which became a law in June, 1941, and became admin- 
istrative October, 1941; Aid to the Blind, passed in 
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June, 1943, and becoming administrative October 1, 
1943. Inasmuch as people in these three categories 
were classified as non-paupers, it was necessary for 
the legislature of the State of Illinois to revise the 
Pauper Act. This was done in July, 1941, in order 
to transfer the responsibility for care of these groups 
from counties to townships. (This may be referred 
to in Par. 25, Chap. 107, Illinois Revised Statutes, 
1943; also noted as Sec. 24 of “an Act to revise the 
Law in relation to Paupers.”) 


Thus it will be noted that provision was made in 
1941 to place responsibility for care on local govern- 
ment units, namely, townships, counties under com- 
mission form of government, and cities. This was, 
however, a controversial point and many local govern- 
mental units refused to accept this responsibility. 
Further, although the responsibility for administration 
of medical care in final illness rested with the local 
governmental units, many of them did not accept their 
responsibility. 

The Illinois Public Aid Commission, on assuming 
the administration of this program, immediately set up 
an educational program to inform the administrators 


of local government units of their responsibility under. 


the Statutes of the State of Illinois; calling attention 
to their obligation not only in the care of paupers, but 
of non-paupers, including recipients of Old Age As- 
sistance, Aid to Dependent Children and Blind As- 
sistance; and informing them that, in instances in 
which it was necessary to expend money for the care 
of people in these categories they could be reimbursed 
by funds from the Illinois Public Aid Commission. 
It was therefore necessary to set up a definition of 
“final illness.” The Medical Advisory Committee and 
representatives of the Department of Public Welfare 
had recommended’ that “‘last illness’ to mean_ the 
period of illness not to exceed 60 days immediately 
preceding and causing or contributing to the cause of 
the death of the Old Age Pension recipient.” This 
definition is set forth in Official Bulletin No. 50 issued 
by the Illinois Public Aid Commission. The con- 
ditions under which reimbursement to townships may 
be expected were referred to in Official Bulletin No. 


DD. 


Your Committee appreciates the fact that it has 
taken considerable time and effort on the part of the 
Illinois Public Aid Commission to educate the local 
government units to their responsibility in the com- 
plete administration of this program. It is most grati- 
fying to your Committee to learn that township super- 
visors are in general agreement with the plan, and that 
when they have become acquainted with the policies 
and procedures they have, in most instances, shown 4 
desire to cooperate. In view of the time required to 
develop the modus operandi among governmental 
units, all bills in connection with final illness incurred 
since July 15, 1943 were made retroactive to July |, 
1943, when the bill became administrative. We have 
been informed that there have been submitted by local 
governmental units to the Illinois Public Aid Commis- 
sion, to date, bills for final illness expense in the 
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amount of approximately $20,000. These bills have 
been paid by township supervisors, who will be re- 
imbursed by the Illinois Public Aid Commission. 

It should be pointed out that payment for medical 
care and hospital service in final illness is made from 
state funds as provided by the legislature of the State 
of Illinois. For this reason direct payment can be 
made to physicians and hospitals. 


When this Committee was created by the Council of 
the Illinois State Medical Society, it was charged with 
the responsibility of medical care of recipients under 
the Social Security Act. Later its scope was broad- 
ened to include medical care under all Public As- 
sistance programs in the State. The consolidation of 
all these programs under one administrative body not 
only simplifies administration but likewise makes it 
possible for the local Medical Advisory Committee to 
supervise and help advise on medical problems arising 
in each category in their county. 

Your Committee has met at regular intervals with 
representatives of the Illinois Public Aid Commission 
since they took over this program. We have strongly 
adhered to the policy of free choice of physicians by 
recipients of Public Assistance programs. It is to be 
regretted that there are certain communities in the 
State where medical care is rendered by contract phy- 
sicians. It has been generally found that the free 
choice of physicians has given a higher grade of med- 
ical care and at a reduction in cost, and that it has 
been far more satisfactory to both physician and pa- 
tient groups. It is, however, interesting to note that 
in a few instances where medical care is rendered by 
a contract physician, the township supervisor has been 
persuaded to allow the recipient to continue with the 
physician of choice, and payment has:been made to 
the physician by the township supervisor, even though 
a contract physician had been employed to care for 
the medical needs of the township. 


The number of local government units in the State 
is comprised of 1439 townships, 17 county commission 
forms of government, and the city of Chicago, a total 
of 1455 governmental units. It is also interesting to 
note that the number of governmental units receiving 
State funds varies from time to time in accordance 
with need for funds and eligibility. Some may receive 
funds during a certain number of months of the year, 
but because of local levies may not require State funds 
for the balance of the year. 


This is demonstrated as of June 1, 1943; there were 
215 units certified for allocation of State funds for the 
month of May, 1943. The following counties did not 
receive State funds during the month of January, 


1944 ; 


Boone, Brown, Calhoun, *Carroll, Champaign, Clay, 
Clinton, Crawford, Cumberland, DeKalb, Dupage, 
*Edwards, Effingham, Ford, Grundy, Hancock, Har- 
din, Henry, Iroquois, Jasper, Jersey, *Johnson, Kane, 
Kankakee, Kendall, Knox, *Lee, Livingston, Mc- 
Henry, Marshall, Mason, *Massac, *Menard, *Monroe, 
Morgan, Moultrie, Peoria, Piatt, *Richland, Rock 
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Island, Scott, *Stark, Stephenson, Tazewell, Union, 
*Wabash, Warren, Whiteside, Will, Woodford. 

*Not eligible. 

The definition of ineligibility in this connection is 
as follows: “Any governmental unit charged with the 
duty of providing relief and support for all poor and 
indigent persons lawfully resident therein, which has 
failed to levy within the time that such levy is au- 
thorized to be made at least 3 mills of each dollar of 
the total equalized value of all the taxable property 
therein for such purpose.” 

Although these counties did not receive funds dur- 
ing January, 1944, this does not mean there was no 
contact or cooperation with the Committee. 

Franklin County is the only township county in the 
State in which all governmental units were eligible; 
of the 12 units in the county, 11 received State funds 
in January, 1944. ‘ 

There are several counties in the State which do 
not allow non-paupers, including Old Age Assistance 
recipients, free choice of hospitals in all instances; this 
is true in Lake, St. Clair and Winnebago Counties. 
This is due to the fact that there are county hospitals. 
with which a more economical arangement exists than 
can be made with private hospitals. The Committee 
questions the wisdom of using county institutions for 
hospital service for non-paupers. 

In July, 1943, your Medical Advisory Committee re- 
ceived a communication from Mr. Edward L. Ryerson, 
Chairman of the Illinois Public Aid Commission, with 
reference to the creation of an Advisory Committee to 
assist in developing and carrying on the new Blind As- 
sistance program in Illinois; stating that the Com- 
mission was desirous of arranging an effective ad- 
ministration which it was hoped might be accomplished 
through appointment of men who had high qualifica- 
tions and leadership in the field of ophtalmology; that 
they were anxious to develop a program to cure blind- 
ness when possible, to find employment for blind per- 
sons who might be self-supporting, and to assist blind 
persons in the matter of financial support and adjust- 
ment. 

Mr. Ryerson stated that a General Committee was 
being appointed on rehabilitation of the blind, and re- 
quested that the Medical Advisory Committee appoint 
a Sub-Committee on Ophthalmology consisting of 
three outstanding ophthalmologists. This sub-com- 
mittee was accordingly appointed, consisting of Dr. 
Harry S. Gradle, Chicago, (chairman); Dr. Watson 
W. Gailey, Bloomington; Dr. Walter Stevenson, 
Quincy; Dr. Charles H. Phifer, Chicago (ex-officio). 

This sub-committee has met at stated intervals to 
consider the procedures of the examination of a large 
number of applicants throughout the state who might 
become pensioners. The following definition of blind- 
ness, as approved by the House of Delegates of the 
American Medical Association in June, 1934, was 
adopted : 


“In terms of ophthalmic measurement, central visual 
acuity of 20-200 or less in the better eye with cor- 
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recting glasses is generally considered economic blind- 
ness. A field defect in which the peripheral field sub- 
tends at an angular distance of no greater than 20 
degrees may be considered equally disabling.” 

The functions of the Sub-Committee on Ophthal- 
mology were defined as follows: 

To recommend a list of persons from which a 
State Supervising Ophthalmologist may be selected; 

To recommend qualifications of examining ophthal- 
mologists, and to assist the Commission in designating 
physicians meeting these qualifications ; 

To recommend an examination procedure for de- 
termining the degree of blindness of applicants and 
recipients, including the use of an examination report 
form, method of referral, and method and amount of 
payment; 

To recommend general policies concerning medical 
and surgical treatment of eye conditions, and to relate 
plans for such treatment to the general medical care 
program for recipients of public assistance; 

To advise concerning the use of existing facilities 
for eye care, and to stimulate interest in the extension 
of such treatment facilities ; 

To review and make recommendations, upon request 
of the State Supervising Ophthalmologist, concerning 
individual problems of eye care; 

To advise, upon request, on appeals involving de- 
termination of blindness; 

To interpret the purposes and provisions of the 
Blind Assistance program, as these relate to medical 
care, to ophthalmologists throughout the State. 

In January, 1944, Dr. J. R. Fitzgerald was appointed 
as Consulting Ophthalmologist, and since the program 
became operative he has been engaged in reviewing 
reports on eye examinations and making examinations 
throughout the State. 

Prior to October 1, 1943, the Blind program was 
administered under the Illinois Blind Pension. After 
that date, the Illinois enabling act became administra- 
tive as a part of the Social Security program. 

The number receiving awards in this State are as 
follows: 

Chicago 
1,981 
1,631 


Downstate 
January, 1943 ....7,350 5,369 
January, 1944 ....6,154 4,523 

OLD AGE ASSISTANCE 
Your Committee wishes to state that there is a 
slight decrease in the number of cases under Old Age 

Assistance as compared with one year ago: 

Total Downstate Chicago 
January, 1943 ..150,164 102,103 48,161 
January, 1944 ..141,937 96,822 45,115 
This reduction has been due to various factors; in 
some instances employment; in others, the shifting of 
responsibility or care to some member of the recipient’s 
family. There is also the possibility that in some cases 
responsibility, previously shifted, has been taken back 
with the idea of avoiding selective service. 
AID TO DEPENDENT CHILDREN 
The comparative figures in Aid to Dependent Chil- 


dren are as follows: 


Total 


July, 1944 


Downstate 
January, 1943 ...59,189 31,992 27.197 
January, 1944 ...53,778 28,910 23,868 

Under the Blind Assistance program, the figures are: 
Total Downstate Chicago 
January, 1943 ....7,350 5,369 1,981 
January, 1944 ....6,154 4,523 1,631 
The examination of applicants has effected a reduc- 
tion in this category. 
GENERAL RELIEF 
The figures for General Relief are: 
Total Downstate 
January, 1943 ..126,447 64,645 61,802 
January, 1944 .. 73,931 37,531 36,400 
The obligations incurred for medical care and hos- 
pitals in the State of Illinois for General Relief, dur- 

ing the year from January 1, 1943, to December 31, 

1943, were as follows: 

Medical care 
Medical contract 
Hospitalization 


Total Chicago 


Chicago 


$1,235,646.28 
41,454.72 


$2,445,867.08 

The number of people in the category of General 
Relief fluctuates, and there is no doubt but that this 
will be the category which will show an outstanding 
increase during the reconstruction stage after the war. 

The number of governmental units receiving State 
funds: January, 1943, 206; January, 1944, 155. 

The Committee is pleased to report that in the ma- 
jority of governmental units, the free choice of physi- 
cians by recipients prevails. It is sincerely hoped that 
this freedorh of choice may become universal through- 
out the State. 





REPORT OF THE ADVISORY COMMITTEE OF 
THE CHICAGO MEDICAL SOCIETY ON THE 
MEDICAL CARE OF THE INDIGENT 
AND RECIPIENTS OF UNEMPLOY- 
MENT RELIEF 


This report covers medical care rendered to relief 
clients in the City of Chicago only. 

The case load in Chicago has continued to decline. 
It presents an interesting study, in that it has de- 
creased from a total of approximately 1,000,000 in 
1934 to 36,400 at this time. It is to be noted that 
while during recent years the Chicago Welfare Ad- 
ministration has developed and put into effect plans for 
private employment of its recipients, it has, during the 
past year, made even more vigorous efforts for the 
placement of these people. The majority of those re- 
maining on the relief rolls at this time are handicapped 
physically or mentally, or both. In spite of this, the 
Chicago Welfare Administration continues to place 
many of these people in employment of some type. 
In January, 1944, 326 persons were placed in private 
employment, of whom only 100 continued to require 
supplementary relief because of insufficient earnings. 

It is also to be noted that the number of persons per 
case load has changed; in 1934, the average was 4. 
persons per case load; at this time, 70 per cent of 





previc 
was | 
which 
relief 
tratio 
ents 
Oak | 
1944 
for h 
ary, 
currec 
Fores 
Medic 
proce 
Dur 
who | 
milita 
Fro 
rende: 
fare : 
ceived 


Marcl 


y, 1944 


icago 
197 
868 

eS are: 
icago 


xeneral 
at this 
‘anding 
e war. 
+ State 


ne ma- 

physi- 
-d that 
rough- 


relief 


lecline. 
as de- 
000 in 
d that 
‘e Ad- 
ans for 
ing the 
or the 
pose re 
capped 
jis, the 

place 
> type. 
private 
require 
rnings. 
ms per 
vas 4.5 
ent of 


July, 1944 


the load is one person per’case. There has been a 
decrease in obstetrical cases in the past year, primarily 
because the great number of persons of child-bearing 
age are no longer receiving assistance. There were 
213 authorizations issued for home delivery service in 
the period from March 1, 1943, to January 31, 1944; 
396 authorizations from April, 1942, through February, 
1944, 

The Advisory Committee ‘would like to state that 
in the early organization of this program, in 1934, the 
Illinois Emergency Relief Commission, in inaugurating 
its program in Cook County, made it mandatory that 
physicians secure authorization from the relief au- 
thorities before making a call on a patient, in order to 
be paid for the call. This was a very cumbersome 
method, which involved heavy administrative expense. 
During the ten years this program has been in effect, 
your Medical Advisory Committee, with the co-opera- 
tion of the Chicago Welfare Administration, has 
sought to remove as much paper work as possible from 
the program, and to place the program on a basis 
comparable to private practice insofar as is feasible. 

In 1943 a radical change from previous operation 
of this program became effective, and more elastic 
rules and regulations were formulated. This procedure 
enables the patient to call the doctor direct rather than 
through the office of the relief administration. The 
change has been welcomed by both patient groups and 
physicians. It does require that reports be submitted 
within 72 hours. This plan has proved more economi- 
cal from the administrative standpoint. It involves less 
of the time of the physician, and has established a 
harmonious relationship between the medical profes- 
sion and the Welfare Administration. 

It is likewise to be noted that a wide departure from 
previous operation in regard to the hospital program 
was instituted in 1943, in that Cook County Hospital, 
which had previously given hospital service to some 
relief clients, requested the Chicago Welfare Adminis- 
tration to pay a per diem charge for all relief recipi- 
ents in County Hospital and for the chronically ill in 
Oak Forest Infirmary. From June, 1943, to January, 
1944, the Chicago Welfare Administration paid $67,566 
for hospital care rendered during that time. In Janu- 
ary, 1944, the Chicago Welfare Administration in- 
curred obligations for the care of 380 persons in Oak 
Forest Infirmary at the rate of $1.09 per day. The 
Medical Advisory Committee has not condoned this 
procedure, and feels that it is not constructive. 

During the past year a large number of physicians 
who had previously been on the roster have entered 
military service. 

From March 1, 1943, to January 1, 1944, the visits 
rendered by physicians to clients of the Chicago Wel- 
fare Administration totalled 40,530 for which they re- 
ceived $72,749.50. The obligations for medical care in 
March, 1944, are as follows: 

Clinic care 

Dental care 
Hospital care 
Medical appliances 
Convalescent care 


$149,223.95 
45,479.05 
162,255.40 
17,629.53 
114,214.37 
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Physicians’ fees 
Nursing care 
Drugs 
Miscellaneous 


Cases receiving nursing home care on March 1, 1943 
—30; number admitted, March 1, 1943, January 31, 
1944—86. Total, 116. 

Cases receiving convalescent care March 1, 1943— 
138; number admitted March 1, 1943, January 31, 1944 
—196. Total, 329. 

This program has now been in operation for ten 
years. The load which originally totalled more than a 
million has now decreased to 36,400. The Committee 
has met regularly during this time and its personnel 
still includes some of the original members. The pro- 
gram has been one of the outstanding programs in the 
United States and has demonstrated what can be done 
through efficient and careful planning and co-ordina- 
tion with medical and civic groups in administration of 
programs of this type. The cooperation of each group 
has been most efficient. Such problems as have arisen 
have been satisfactorily adjusted. Throughout this 
entire period the aim of the Committee has been to 
protect the interests of the medical profession and the 
patients, and to conserve public funds. 

Your Committee is of the opinion that it is in this 
category that we will see the most rapid increase in 
the case load during the period of reconstruction and 
conversion following the war. 

The Medical Advisory Committee is most grateful 
to the representatives of the Chicago Welfare Admin- 
istration for their careful consideration of all medical 
policies and problems pertaining to their clients. 

We regret deeply the loss of one of our members, 
the late President of the Illinois State Medical So- 
ciety, Dr. George W. Post. 

Respectfully submitted, 
JULIUS H. HESS, 
JAMES H. HUTTON, 
FRED H. MUELLER, 
CHARLES H. PHIFER, 
Chairman. 
Advisory Committee of the Chicago Medical Society 





REPORT OF THE COOK COUNTY MEDICAL 
ADVISORY COMMITTEE TO THE COOK 
COUNTY BUREAU OF PUBLIC 
WELFARE 

Inasmuth as the County of Cook has a separate 
Bureau of Public Welfare, it might be well to state 
that provisions for this organization are found in Par. 
67-A through 67-J, Chap. 34 of the Illinois Revised 
Statutes of 1943, applying to Cook County, “to create 
and establish a Cook County Bureau of Public Wel- 
fare in aid of powers and duties of the County and 
powers and duties of the Courts, all related to Social 
Service functions in the County of Cook.” 

Your Medical Advisory Committee has continued 
to meet with representatives of the Cook County Bu- 
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reau of Public Welfare at stated intervals during the 
past year. We have been called upon to discuss poli- 
cies in connection with medical care for Old Age 
Assistance recipients; to pass upon the question of 
physical and mental incapacity of Aid to Dependent 
Children applicants; and to consider problems con- 
cerning the Blind Assistance program. The entire 
program has necessitated a great amount of time and 
paper work, particularly in the endeavor to estimate 
medical care on the basis of a three months’ period in 
a group of this size, which was a laborious and tedious 
task. Many of these cases required careful considera- 
tion with reference to medical treatment, surgery and 
special appliances. 

The Medical Advisory Committee also meets with 
the Medical-Dental Sub-Committee in which a ‘repre- 
sentative of the Dental Society and the Medical So- 
ciety consider the furnishing of dentures to Old Age 
Assistance recipients. Reports of physicians and den- 
tists are submitted in each case reviewed. 

From January 1, 1943 to December 31, 1943, a total 
of 321 applications on the Aid to Dependent Children 
program were reviewed by the Committee. Of this 
number, 134 were certified as permanently incapaci- 
tated, 122 as temporarily incapacitated, and 49 as not 
incapacitated. In the previous year 642 such applica- 
tions were reviewed by the Committee. 

Under the program as originally set up, Chicago and 
Cicero were not included in the provisions for medical 
care and hospital service in final illness, the Cook 
County Bureau of Public Welfare and the Cook 
County Board of Commissioners having failed to make 
the necessary arrangements with the Illinois Public Aid 
Commission there for. In recent weeks, however, ar- 
rangements have been completed whereby the City of 
Chicago and the Town of Cicero will participate in 
funds provided for this purpose. 

The Committee would like to call attention to the 
fact that the average amount of award under the Old 
Age Assistance program increased from $31.54 in Jan- 
uary, 1943, to $32.78 in December, 1943. During the 
year 1943, a total of $19,955,819 was expended in the 
County of Cook under this program. 

Under the Aid to Dependent Children program the 
number of families decreased from 13,535 in January, 
1943, to 10,706 in December, 1943. This is presumed 
to be due to increased opportunities for employment 
for mothers or other members of the family. During 
the year 1943 a total of $4,807,617 was expended under 
this program in Cook County. 

Applications for Blind Assistance totalled 2,632. Of 
this number 1,762 have been granted awards. A total 
of $167,918 has been expended under this program in 
the County of Cook during the period from October 1 
to December 31, 1943. 

The following excerpts from a letter sent cut in 
April, 1944, by the Director of the Cook County Bu- 
reau of Public Welfare to physicians participating in 
the medical care program of the Public Assistance Di- 
vision, Cook County Bureau of Public Welfare, will 
be of interest: 

“By arrangement between the Illinois Public Aid 
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Commission and the Cook County Commissioners, bills 
for services rendered during the last illness of this 
group of Old Age Pension recipients will be received 
by the Cook County Bureau of Public Welfare, which 
administers the Old Age Pension program in Cook 
County. 

“In the 29 townships of Cook County, outside of 
Chicago and Cicero, arrangements for payment should 
be made with the Overseer of the Poor in whose com- 
munity the recipient lived. 

“The period of last illness is defined by the Illinois 
Public Aid Commission as the period of illness not to 
exceed 60 days immediately preceding and causing, or 
contributing to the cause of the death of an Old Age 
Pension recipient. These 60 days will include the date 
of death and 59 days immediately preceding the date 
of death. 

“Payment will be made to physicians by the treas- 
urer of Cook County in from five to eight weeks after 
bills are submitted. The Cook County warrant cover- 
ing these payments will be mailed to the physician and 
will be accompanied by a memorandum identifying the 
Old Age Pension recipient, and the items and amounts 
covered by the warrant. 

“The provisions of the program for medical care 
which have already been established for Old Age Pen- 
sion recipients will, insofar as standards of quality, 
quantity and cost are concerned, also apply to these 
last illness cases. If an amount was included in the 
regular pension payment, or if resources of the re- 
cipient’s estate or from relatives are available for 
payment of last illness expenses, the physician pre- 
senting a request for payment will be so notified by 
the district office of the Cook County Bureau of Pub- 
lic Welfare.” 

The Committee regrets deeply the loss of one of our 
members, the late President of the [Illinois State 
Medical Society, Dr. George W. Post. 


Respectfully submitted, 


JULEUS H. HESS, 
JAMES H. HUTTON, 
FRED H. MUELLER, 
CHARLES H. PHIFER, 
Chairman, 
Medical Advisory Committee to the Cook County 
Bureau of Public Welfare 





SUMMARY OF COMPLETE REPORT 


In summarizing this report, your Committee would 
like to call attention to the following facts: 

1. That the transfer of the program for administra- 
tion of medical care to Social Security clients from 
Department of Public Welfare to the Illinois Public 
Aid Commission has simplified the problem of adminis- 
trative work, inasmuch as all Public Assistance pro- 
grams in the State are now under one division. 

2. There are at this time in the State of Illinois as 
of January, 1944: 

Old Age Assistance 
Aid to Dependent Children ...... 53,778 
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Blind Assistance 
General Relief 


Total Public Assistance 
Recipients 


3. This Committee has had frequent meetings with 
representatives of the Illinois Public Aid Commission 
at which we have discussed the medical policies for 
care of recipients of all Public Assistance recipients ; 
the plans for simplification of administrative proce- 
dures covering the medical parts of the program; have 
reviewed medical problems referred by the Illinois 
Public Aid Commission; and have sought to foster the 
cooperation of County Medical Advisory Committees 
with the physicians of the State and local government- 
al units. 

4, Persons coming under the categories of Old Age 
Assistance, Aid to Dependent Children, and _ Blind 
Assistance, are considered non-paupers in the interpre- 
tation of the Pauper Law of the State of Illinois as 
revised in the year 1941, transferring responsibility for 
care of these people from counties to townships. As 
non-paupers, they are entitled to medical care and hos- 
pital service in final illness by local governmental units, 
as the Statutes are now amended. 

5. In view of the above, the legislature of the State 
of Illinois in the 63rd General Assembly, appropriated 
$850,000 to meet the expense of local government units 
which might be incurred in giving medical care and 
hospital service in final illness during the next bien- 
nium, 

6. In order to clarify any confusion in the minds of 
physicians rendering medical care to these recipients, 
the Committee would call attention to the following: 


That in administration of medical care to Social 
Security clients the payment of medical care for all 
illness prior to final illness is paid by the recipient out 
of his grant. Fhis is due to the fact that the laws 
governing the administration of any of the programs 
involved in the Social Security Act are extremely rigid 
and inflexible. The federal government will match 
State funds dollar for dollar in the amount of the ap- 
propriation by the State government only when - pay- 
ments are made in cash direct to the recipient or his 
legally appointed guardian. It will not match state 
funds otherwise. paid by administrative bodies for 
these recipients, in this instance the Illinois Public Aid 
It is therefore incumbent upon the re- 
cipient to pay for medical service, the same as for 
other bills he incurs. His grant per month is definitely 
limited to his needs, the maximum being $40. 


Commission. 


Expense for medical care and hospital service in 
fnal illness is a different problem. This becomes the 
tesponsibility of the local government unit (township, 
county commission form of government, or municipal- 
ity) to provide for his medical care and _ hospital 
service in final illness if the recipient does not possess 
sufficient funds. The payment can be made direct to 
the physician or hospital because it is paid out of 
funds provided by the State Legislature for this pur- 
pose. 
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7. Inasmuch as the people in these categories are 
classified as non-paupers, it was necessary for the 
State Legislature to change the pauper law to make 
provision for medical care and hospital service in final 
illness, in the case of non-paupers. 

8. The Medical Advisory Committee has welcomed 
the assistance of the Sub-Committee on Ophthalmol- 
ogy in directing the medical program on Blind As- 
sistance. This program presents multiple problems and 
requires, besides medical care of these people, technical 
knowledge of diseases involving vision. 

9. The Advisory Committee appreciates the fact 
that programs involving Public Assistance recipients 
present controversial problems. The providing of 
medical care is, however, the responsibility of the 
medical profession. 

10. The Committee welcomes constructive sugges- 
tions from members of the medical profession. We 
are of the opinion that some progress has been made 
during the past year toward improving the problem of 
medical care of Public Assistance recipients in the 
State. 


11. It is the hope now as in the past, that the Ad- 
visory Committee may help simplify some further 
technical problems involved in the administration of 
these programs; in protecting the health and welfare 
of Public Assistance recipients; in protecting the in- 
terests of physicians, and in the conservation of pub- 
lic funds. 

12. The Committee is pleased that the Illinois Pub- 
lic Aid Commission has conducted a constructive edu- 
cational program in helping the local governmental 
units to assume their responsibility in the payment for 
medical care and hospital service in final illness of 
these recipients. 

The Medical Advisory Committee greatly appreci- 
ates the assistance of the County Medical Advisory 
Committees and of the members of the medical pro- 
fession rendering service to these recipients; likewise 
the assistance of Mr. Raymond M. Hilliard, Public 
Aid Director, Illinois Public Aid Commission, and 
Miss. Pearl Bierman, Medical Social Consultant, and 
other representatives of the Illinois Public Aid Com- 
mission and administrators of local governmental units. 
The Committee requests the continued cooperation and 
assistance of all these people in making this program 
constructive and successful. 

Respectfully submitted, 

E. P. COLEMAN, M. D,, 

HAROLD M. CAMP, M. D,, 

EDWIN S. HAMILTON, M. D., 

JULIUS H. HESS, M. D., 

JAMES H. HUTTON, M. D., 

CHARLES H. PHIFER, M. D., 
Chairman. 

Medical Advisory Committee of the 

Illinois State Medical Society. 

DR. CHARLES H. PHIFER: 
mentary report. 

DR. ROBERT HAYES: I move that inasmuch 
as this report concerns medical matters that we go 


I have a supple- 
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into executive session and that Mr. Neal, Mrs. Fraser, 
Miss McArthur, and the alternate delegates be allowed 
to remain. (Motion seconded by Dr. W. C. Blaine, 
Tuscola, and carried. 

The House went into executive session. 





REPORT OF COMMITTEE ON ARCHIVES 
To The Members of The House of Delegates: 

During the past year, your Committee, especially 
through the efforts of Dr. Carl E. Black, has en- 
deavored to procure pictures of all the members of the 
Fifty Year Club. Dr. Black expects to have these 
photographs on display during the annual luncheon 
meeting of the Club in connection with the 1944 annual 
meeting. 

The large collection of photographs made through 
the years by Dr. Black, has been placed in care of the 
Illinois State Historical Society in their fire-proof 
building in Springfield. This collection is to be known 
as the Carl E. Black-IIlinois State Medical Society 
Collection. As additional photographs of members 
and former members of this Society are accumulated, 
they will become a part of this permanent exhibit. 


Arrangements have been made, with the approval of 
the Council, to have photographs taken of the mem- 
bership of the Illinois State Medical Society so that 
a copy can be added to the archives without cost to 
either the individual physician or to the Society. Mr. 
Joseph Merante who has completed taking photographs 
of the members of the State Medical Societies of New 
Jersey and New York, is now working in Illinois and 
has taken photographs of the officers, members of the 
Council and many others. There is no obligation for 
any member to purchase these photographs unless the 
physician desires to do so. This procedure will add 
materially to the collection at the Historical Building 
in Springfield. 

In addition to the collection of photographs of 
present and past members of the society, your Com- 
mittee is anxious to procure biographical data and 
other information concerning pioneer physicians, their 
work and unusual accomplishments. All this data 
will become a part of our permanent archives. Many 
fine stories can be told of many of these men in the 
horse and buggy days, and will add an interesting 
chapter to the medical history of Illinois. 

Your committee therefore desires to report progress 
through another trying war year, and again asks that 
every county society secretary or some member des- 
ignated for this purpose, aid in every way possible to 
procure information relative to members of the medi- 
cal profession in Illinois. 


Respectfully submitted, 
D. D. MONROE, M. D., 


Chairman, 


P. J. McDERMOTT, M. D., 
C. E. BLACK, M. D., 


Secretary. 
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REPORT OF THE ADVISORY COMMITTEE 
ON REHABILITATION 
To The Members of The House of Delegates: 

On February 9, 1943, the governor organized a com- 
mittee on Veterans’ Rehabilitation and Employment, 
and asked for an Advisory Committee from the State 
Medical Society to help formulate plans. This Com- 
mittee’s function is based on the fact that nearly 
100,000 soldiers are being discharged from the armed 
forces every month, because of physical disability 
which was found to be existing before their induction, 
These men are not disabled veterans. They are not 
being discharged because of any disability which oc- 
curred while in the service, and therefore, do not come 
under any of the present-time pension plans—nor is 
there any federal agency at the present time with 
authority to take care of them. <A great many of 
them are neuropsychiatric cases, and many of them— 
while they are not suitable as soldiers—will still prob- 
ably fit into the occupations which they left before 
entering the service. 

There are others, however, who have definite phy- 
sical handicaps which can be remedied. The gov- 
ernor’s committee is desirous of having any remediable 
physical defect corrected so that these men can be re- 
stored to some useful form of occupation and have the 
ability to support themselves. 

A moderate amount of funds has been made avail- 
able for this purpose, and the function of your Com- 
mittee was to meet with the governor’s Committee 
and to formulate some plans in reference to the medi- 
cal care of these ex-service men. The following ideas 
were agreed upon: 


It was not regarded as being the function of this 
committee, to do anything for those men who are 
financially able to take care of themselves, and that 
any services rendered, be limited to those who are ac- 
tually in need of this type of assistance, with the like- 
lihood that any treatment will ultimately make them 
self-supporting and self-sufficient. 


It was also a agreed that the patient is to be given 
free choice of his physician. It is planned that any 
ex-service man who is asking for the aid of the gov- 
ernor’s Committee and is found to be eligible for this 
type of service, will be asked to express his preference 
as to the physician who is to treat him. The physician 
will then be notified to this effect, and should then 
understand that he is the patient’s choice, and that the 
committee has no authority to send the patient to any 
other doctor than the one of his own choice. 


Payment for any such services will come through 
the office of the Governor’s Committee, and will be 
paid direct to the doctor or hospital, as the case may 
be. 


If the ex-service man is in need of special treat- 
ment, and no specialist in that line is available in his 
immediate community, it is the intention of this com- 
mittee to ask the Medical Advisory Committee of the 
local County Medical Society, to determine, if neces- 
sary, to whom the patient should be sent. 
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A fee schedule was agreed upon, and the one which 
our committee recommended, and which the Governor’s 
Committee accepted, was the one that had been used 
by the United States Veterans’ Bureau for the past 
This fee schedule is about the average 
charge for similar services throughout the State. In 
some sections, the regular fee is a bit higher, and in 


several years. 


many others, it is lower. Your Committee feels that 
this will be as nearly satisfactory to the membership 
at large, as any fee schedule which would be within 
our power to obtain. 

The demand for this type of service will probably 
be rather limited, but your Committee feels that the 
most important thing accomplished was the establish- 
ment of the policy giving the patient the right to free 
choice of physician, and that anything controversial 
will be referred to the Medical Advisory Committee of 
the local County Medical Society. 

Respectfully submitted, 

E. P. COLEMAN, M. D., 
Chairman, 

FRANK DENEEN, M. D. 

ELMER E. NYSTROM, M. D. 

*JOHN S. NAGEL, M. D. 

Advisory Committee on Rehabilitation. 





*Dec eased. 





REPORT OF COMMITTEE TO COOPERATE 
WITH A. M. A. COUNCIL ON MEDICAL 
SERVICE AND PUBLIC RELATIONS 

To The Members of The House of Delegates : 

This committee was formed after the 1943 meeting 
of the House of Delegates of the American Medical 
Association, at which time the Council on Medical 
Service and Public Relations was organized. This 
committee was formed in order to co-operate with the 
Council of the American Medical Association and to 
act as a liaison committee between the American Med- 
ical Association Council and the County Medical 
Societies of the State of Illinois. 

During the past year, the major portion of the work 
of the Committee has been to follow the organization 
of the American Medical Society Council and to learn 
of the nature and scope of its activities. The progress 
of the American Medical Association Council has been 
slow and definite policies have not as yet been decided. 
This Committee, as well as the officers of the County 
Societies have reeeived the regular bulletins of the 
Council for Medical Service and Public Relations and 
it is expected that each recipient has read them care- 
fully. 

As mentioned above, the progress of the Council 
part in regard to Public Relations has not progressed 
as rapidly as some of the members of the medical pro- 
fession have desired and as a result, there has been 
considerable agitation throughout the nation for the 
immediate opening of a publicity office at Washington, 
preferably, under the direct supervision of the Coun- 
cil on Medical Service and Public Relations, but 
under other auspices if necessary. This subject came 
to a head at the meeting in Chicago on February 13th 
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at the Conference on Medical Service, when the plans 
of the Western Health League and the Northern In- 
diana Society were explained to those in attendance. 
There was clear evidence that the rank and file of the 
medical profession were heartily in favor of the open- 
ing of a publicity office by the American Medical As- 
sociation in Washington and it’s to be hoped that this 
desire will be supported strongly at the annual meeting 
of the House of Delegates of the American Medical 
Association to bring about such action. If this is 
done, in the opinion of your Committee, there will be 
no reason for an office to be opened by the Western 
Health League or the Northern Indiana Society. We 
feel that it is advisable for the members of the Illinois 
State Medical Society to maintain a neutral attitude 
in regard to joining either one of the new societies 
which are ut present in the formative stage. 

Your Committee is making a survey of the state 
to determine both the needs and the desires of citizens 
as to planning some form of health insurance for the 
citizens of Illinois, under the support of the Illinois 
State Medical Society. This would be similar to some 
other state plans, such as the Michigan plan which has 
been explained to the members of the House of Dele- 
gates on several occasions. In the event that the sur- 
vey is completed prior to the meeting of the House 
of Delegates, it is quite probable that a supplementary 
report by your Committee as to their findings will be 
presented on the floor of the meeting of the House of 
Delegates. 

Respectfully submitted, 

E. H. WELD, M. D. 

PERCY E. HOPKINS, M. D. 

G. HENRY MUNDT, M. D. 

HAROLD M. CAMP, M. D. 

E. S. HAMILTON, M. D., 
Chairman. 


Committee to Cooperate with A. M. A. Council on 
Medical Service and Public Relations. 





DR. E. S. HAMILTON: I wish to call your at- 
tention to the fact that in the report on Page 54 we 
prognosticated that it would be possible that there 
would be action by the American Medical Association 
to set up a Washington office. On April 7th the 
Washington office was opened. 

REPORT OF THE EDITOR 
To The Members of The House of Delegates: 

Once more it is our pleasure to submit an annual 
report relative to the Illinois Medical Journal and its 
progress throughout another trying year. As was re- 
ported to you a year ago, it has been the policy of 
your editor, as well as that of the Editorial Board, the 
Journal Committee, and the Council from which we 
all receive orders as to Journal procedure, to co-op- 
erate in every way possible with all governmental 
agencies responsible for the welfare of our troops, 
their activities and other matters pertaining to the 
war effort. You have no doubt noticed that many 


releases from these agencies have appeared in the 
Journal at frequent intervals. 
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As you know, there has been a delay in receipt of 
your Journal during the past year. Although as in 
former years all material for the next issue is in the 
hands of the printers by the last day of the month, 
on account of shortage of printers as well as of many 
critical materials essential to the work of a modern 
print-shop, it takes longer to publish the approximately 
9,500 copies than in normal times. 

We have endeavored in every way possible to co- 
operate with all orders of the War Production Board, 
especially with an actual shortage of paper and all 
critical materials, yet in complying with these orders 
the number of scientific articles and other essential 
data appearing each month has not been reduced ma- 
terially. 

While some Journals are now publishing from one 
to four scientific articles in each issue, the Illinois 
Medical Journal has been publishing the usual num- 
ber, varying of course, with the length of the papers 
and other material which must appear. We have been 
most fortunate in receiving many excellent papers for 
publication, even though so many of our members are 
in the army and the navy. 

The Editorial Board composed of some outstanding 
men in different specialties of medicine, has met at 
rather frequent intervals to discuss many subjects in 
connection with this Journal, and to endeavor in every 
way possible to improve it. It is the usual policy to 
have a joint meeting of the Journal Committee and the 
Editorial Board. There are many problems of mutual 
interest to both groups, and we have found it definitely 
advantageous to hold these joint meetings. 

All advertising material is considered critically and 
a definite routine has been established especially be- 
First the 
business manager of the Journal is instructed to con- 
fer with someone in authority connected with the 
A. M. A. Co-operative Advertising Medical Bureau 
to get the opinion of that group. If nothing unfavor- 
able is received a copy of the proposed advertisement 
is submitted with the pertinent information, to each 
member of the Journal Committee to get the opinions 


fore new advertising accounts are accepted. 


individually of this group. 

Last fall in an editorial which appeared in the 
Journal of the American Medical Association the IIli- 
nois State Medical Society and its Journal received a 
severe criticism relative to the advertisements which 
are published. Some statements were made which we 
believed were not justified, so an editorial appeared 
in the next issue of our Journal giving our side of 
the story. It is true that the Illinois Medical Journal 
has not joined the Co-operative Medical Advertising 
Bureau of the A.M.A., as we have facilities for pro- 
curing our own advertisements and are not compelled 
to publish any approved group as submitted by that 
Bureau. Likewise, this Society has never insisted that 
only Council accepted products may be advertised as 
would be the case if we joined the A.M.A. Bureau. 

The Council on Pharmacy and Chemistry of the 
A. M. A. does not approve certain endocrine products 
ard many other products which are in general use by 


well trained physicians. The records will show that 
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certain products are not approved one year, yet per- 
haps a year later have been accepted. The mere ac- 
ceptance in the opinion of many who have used the 
product does not necessarily add to its therapeutic 
value. On the other hand, a careful investigation 
will elicit the information that a number of products 
are advertised in some of the Co-operative Medical 
Advertising Bureau member publications which are 
not approved for the Illinois Medical Journal. During 
the past year the Journal Committee has eliminated 
some advertisements which formerly were carried in 
our Journal, and during the past three years more 
than a dozen of our former accounts were closed. 


Although our Journal has been accused of having 
for its primary interest, the maximum income from 
advertisements, this is not at all the case. Through the 
interest and unusual efforts of our business manager, 
L. E. Malley, the Journal has done quite well in its 
advertising receipts. On the other hand, even though 
a greater income was received during the past year 
than for any previous year, the Committee and the 
Editorial Board have been most critical in their ac- 
ceptance of new accounts. They have no apologies to 
offer for those accepted within the past fiscal year. The 
February 1944 Illinois Medical Journal carried more 
advertisements than any other issue, yet the issue car- 
ried the usual number of scientific articles and all 
other material as regularly published. 

With several thousand Illinois physicians on the 
various fronts in the war zones, we have endeavored 
to see that each member receives the Journal regard- 
less of where he may be stationed. It is true that 
many times- these men in service may go several 
months without receiving the Journal, then perhaps 
several copies will be received at one time. Whenever 
changes of address are received, corrections are made 
accordingly on our mailing lists. We will greatly ap- 
preciate having any physician knowing of a change of 
address of a member in service report to the Editor 
promptly so that the proper corrections may be made. 
We would urge that each county secretary report reg- 
ularly the addresses of their members in service. 

During the past year we have endeavored to enlarge 
the “News of the State” section of the Journal. Once 
more we will ask secretaries and other members to 
send in any information of interest relative to physi- 
cians throughout the state. 

The Committee on Industrial Medicine has worked 
diligently each month getting their material edited and 
many complimentary statements have been received 
from various parts of the country relative to the im- 
portance of these articles. This is especially true in 
war time when so many physicians have had to do 
more industrial work than ever before. 


During the past year the Journal has carried more 
death notices than in recent years. We would ask each 
County Society secretary to report deaths of members 
promptly, as occasionally no word is received of the 
death of a member for several weeks, and in certain 
cases months have elapsed before the information 
reaches us. 
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Summary 

1. The Illinois Medical Journal has endeavored 
to present timely scientific articles each month in addi- 
tion to the many releases which have been published 
pertaining to the medical profession and the war ef- 
fort. It has been the earnest desire of those responsi- 
ble for its publication to co-operate thoroughly with 
the government in every way possible. 

2. The past year has been the best in the history 
of the Journal from the standpoint of advertising in- 
come, although more conservatism has been exercised 
in the selection of advertisements than in previous 
years. One reason for the increase in revenue is the 
lowered overhead, as the Journal does not pay com- 
missions to advertising solicitors as was formerly the 
case. 

3. It is not the desire to run this Journal as a 
money-making proposition, but to render the maximum 
service to the physicians of Illinois who actually, 
through their society affiliations, own the Illinois Med- 
ical Journal. 

4. The Journal Committee and the Editorial Board 
hold regular meetings to discuss matters in connection 
with the Journal, and endeavor to improve it in every- 
way possible. 

5. The assistance of many county society secretaries 
in sending news notices pertaining to members is here- 
with gratefully acknowledged. We need this assistance, 
and it is an important factor in the improvement of 
our Journal, making it a more important part of the 
State Society. 

§. In closing, your Editor desires to thank indi- 
vidually and collectively the members of the Journal 
Committee, the Editorial Board, the Council, and 
many others for their co-operation and encourage- 
ment, without which a successful Journal would not 
be possible. 

Respectfully submitted, 
HAROLD M. CAMP, M. D. 
Editor. 

REPORT OF THE WOMAN’S AUXILIARY 
To The Members Of The House Of Delegates: 

As president of the Auxiliary to the Illinois State 
Medical Society, I wish to submit the following re- 
port: 

1. BOARD MEETINGS— 

Four meetings of the State Board of Directors of 
the Woman’s Auxiliary were held during the year, 
including Post-Convention and Pre-Convention. 

2, ORGANIZATION AND MEMBERSHIP— 


The Woman’s Auxiliary to the Illinois State Medi- 
cal Society is in its seventeeth year and has a mem- 
bership of 800, distributed among eighteen county 
auxiliaries. There has been no change in the number 
of counties organized in the past year. Most of the 
counties are paying the State and National dues for 
the members whose husbands are in the armed 
forces, 

3. BENEVOLENCE FUND— 

All Auxiliaries have been asked to contribute to 
this fund. I have made this one of my main objec- 
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tives. One county that had disbanded, sent a check 
for $25.00 to be used for the Medical Benevolence 
Fund. A Chicago physician made a personal gift 
of $250.00 to the Benevolence Fund, requesting that 
Cook County receive the credit. Our records, as 
of March 1, 1944, show $1,000.00 paid to the Medical 
Benevolence Fund. 

4. PUBLIC RELATIONS— 

Our State Public Relations program, lists of serv- 
ices offered to lay organizations from the Educa- 
tional Committee of the Illinois Medical Society, 
and catalogs on sound and silent motion picture 
films from the Department of Public Health was 
sent each county president and Board member. 
These have been found exceedingly useful. Talks 
on the Wagner-Murray-Dingell Senate Bill No. 161, 
Recruitment and the Student Nurse Cadet Corps, 
have been given in many counties. County Chair- 
men have been urged to procure physicians as close 
to their counties as possible, for their Relations 
programs. 

5. LEGISLATION— 

The Board of Directors of the Woman’s Auxili- 
ary to the Illinois Medical Society endorsed the res- 
olution adopted by the Council of the Illinois Med- 
ical Society, opposing the passage of the Wagner- 
Murray-Dingell Social Security Bill No. 1161. <A 
letter opposing this bill, with the endorsed resolu- 
tion, was sent to the senators, congressman-at-large 
and the members of the House of Representatives. 
We received eighteen replies. A letter with these 
resolutions was sent each County President, ask- 
ing that their county endorse it, and that a letter 
opposing the bill be sent to the members of Con- 
gress from Illinois. Through the efforts of every 
Auxiliary member, we, have done our part to op- 
pose this bill. 

6. HYGEIA— 

We have introduced Hygeia to new 
every year by placing it in schools, libraries, hos- 
pitals, physicians’ reception rooms, and at Public 
Relations Day programs. Many of these have been 
gift subscriptions. Through the increased efforts 
of our State and County Hygeia chairman, the 
value of Hygeia as a means of promoting health 
education has markedly increased. 

7. PRESS AND PUBLICITY 

We have urged all counties to forward news to 
our State Chairman. This year, our items seem 
low because counties are having fewer meetings, 
but are remaining intact. 

8. WAR PARTICIPATION— 

Our members have co-operated in the following 
war activities: Red Cross, blood banks, first aid 
classes, teaching home nursing and the first aid, 
motor corps, books for camps, making scrap books, 
placing Hygeia, Reader’s Digest and other maga- 
zines in camps, helping entertain our boys in uni- 
form, and giving their help in stamp and bond 
drives. We have co-operated with the National 


members 


Auxiliary in giving information on the U.S. Cadet 
Nurse Corps program. 
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9. AS PRESIDENT— 

I have attended regular meetings of my Bureau 
County Auxiliary and visited the following counties: 
Cook, Henry, Peoria, St. Clair, Sangamon, Stock 
Yard Branch of Cook County, Livingston, Will- 
Grundy, and Vermilion, 

I have also attended public relations programs at 
Cook, Henry, Peoria and Bureau counties, repre- 
sented the Medical Auxiliary at an all-day session 
of Illinois War Council (Woman’s Division), serv- 
ing as vice-chairman; I was also a guest at the 
banquet of the Woman’s Field Army for the Control 
of Cancer (Illinois Division), and at the banquet 
of the Federation of Woman’s Clubs. These ban- 
quets were attended by state presidents of various 
organizations, and this is the first time that the 
Medical Auxiliary was represented. 

I have written three articles for the Illinois State 
Journal, one to the Chicago Bulletin and to the 
Peoria Bulletin, on Auxiliary work, and an article 
on Benevolence to the Peoria Bulletin. 

I have had the privilege of talking on Benevo- 
lence at various county meetings, but had always re- 
quested that they first invite Dr. John S. Nagel. 

A meeting has been held with every State Stand- 
ing Committee Chairman, and I have given my as- 
sistance whenever needed. 

Whenever it seems feasible, I have attempted to 
follow the National Auxiliary program, have at- 
tended all meetings of the Board of Directors of 
the Auxiliary to the American Medical Association. 

The past few weeks have been given entirely to 
to our Convention plans, meeting with Dr. Harry M. 
Hedge and Mrs. Frederick Tice. 

On behalf of the Woman’s Auxiliary to the IIli- 
nois State Medical Society, I. wish to take this op- 
portunity to thank you for your co-operation. We 
are grateful for the advice and guidance of our 
Advisory Committee. 

Respectfully submitted, 
LOUISE NIX, 
President. 





REPORT OF GENERAL CHAIRMEN 
COMMITTEE ON ARRANGEMENTS 
To The Members of The House Of Delegates: 

Members of the Illinois State Medical Society, 
Ladies, Distinguished Guests, and Gentlemen: 

Again after another year of conflict on all sides, 
with greater strain put upon the men at home than 
has ever been experienced in our generation and 
probably in any previous time, we come to the 
One Hundred and Fourth Annual Meeting of the 
Illinois State Medical Society. There is no time that 
the summing up of the great advances of modern 
medicine has been more imperative nor more sought 
than now. When our troops and fellow physicians 
are covering the world in service to mankind, not 
only of our Allied forces and civilians but to those 
ot the Axis as well, we need to sit by for a few 


July, 1944 


days and take account of what it all means and 
what we may profit by their experience. 

The Program Committee has worked hard and 
long to bring to this meeting topics that are timely 
and full of vital interest. The Orations in Medicine 
and Surgery have been most carefully assigned and 
planned. The General meetings have been enlarged 
upon and to no great sacrifice of the section meet- 
ings. The Annual Dinner on Wednesday night will 
be a pleasure for both the members and their ladies 
and friends and I am sure will be memorable in 
its tone and notes of accomplishment. 

We are certainly fortunate in these days to be able 
to have such a place to meet as has been chosen 
where all the meetings, exhibits, and conferences 
may be held under one roof and within easy ac- 
cess of each other. 

I wish to express my sincere thanks to the many 
chairmen who have worked hard, written many 
letters and made many telephone calls that their 
department might function in harmony and to the 
profit of all attending. 

To the State Office and its directors much of the 
credit is due for the success of the meeting for they 
have been most cooperative and willing in their ad- 
vice and stenographic assistance. 

I feel that every Committee has well in hand 
the work it is to do and there seems to be a harmony 
of effort that augurs well for the success of this the 
104th Annual Meeting of the Illinois State Medi- 
cal Society, I thank you for the confidence entrusted 
to me in selecting me as the General Chairman and 
trust that the results will justify the trust imposed. 

: Respectfully submitted, 
HARRY MALCOME HEDGE, 
General Chairman 
Committee on Arrangements. 


THE ACTING PRESIDENT: The Secretary tells 
me there is no unfinished business, so we will pass to 
new business. May I call Dr. F. P. Hammond, Chair- 
man of the Resolutions Committee, to come up and 
receive the resolutions as they are presented. Are 
there any resolutions? 

DR. R. K. PACKARD, Chicago: I appeared be- 
fore the Council of the State Society this morning and 
discussed with the Council in general some of the 
items of this resolution; I suggested to the Council 
that the resolution be presented to the House of Dele- 
gates this afternoon. The Council passed a motion 
authorizing me as Chairman of the Medical Eco- 
nomics Committee to present the resolution. I should 
like to have it distinctly understood that the Council 
did not approve of the resolution nor did the members 
of the Medical Economics Committee approve it. The 
resolution is presented primarily to create some dis- 
cussion and I hope many members of the Society will 
appear before the Resolutions Committee and discuss 
this resolution because of its intent. 

1. PREPAYMENT PLANS FOR HOSPITAL AND 
MEDICAL CARE 
Whereas, there is a growing tendency on the part of 
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the public for prepayment plans for hospital and medi- 
cal care; and 

Whereas, the American Medical Association has ap- 
proved Group Hospitalization plans and cash indem- 
nities for medical fees ; and 

Whereas, there is a growing demand among the sub- 
scribers for hospital care that medical indemnities be 
included ; and 

Whereas, Group Hospitalization plans throughout the 
country are studying the feasibility of such cash in- 
demnities, subject to the approval of State and County 
Medical Societies ; 

Therefore be tt resolved, that the House of Dele- 
gates of the Illinois State Medical Society approve 
the plan in principle and the Chairman of the Council 
appoint a Committee to cooperate with the Hospital 
Service Plans in Illinois, in developing a program for 
the inclusion of voluntary medical indemnity benefits, 
and that this Committee report to the Council of the 
State Society as soon as feasible and carry out such 
instructions as the Council may authorize for the con- 
summation of this plan. 


DR. J. C. ELLIS: I wish to present the following 
resolution from the DeKalb County Medical Society 
regarding the function of the American Medical As- 
sociation. 

2 LACK OF CONFIDENCE IN THE WAY THE 
AMERICAN MEDICAL ASSOCIATION HAS 
ADVANCED THE CAUSE OF AMERICAN 
MEDICINE BEFORE THE LEGISLATIVE 
BODIES OF THE NATION AND 
THE PUBLIC 

Whereas, the DeKalb County Medical Society at its 
last regular meeting has declared by a unanimous bal- 
lot that it lacks confidence in the way that the Amer- 
ican Medical Association has advanced the cause of 
American medicine before the legislative bodies of the 
nation and to the American public, this failure harming 
all American physicians. 

Therefore, be it resolved, that the delegate of the 
DeKalb County Medical Society to the next session of 
the House of Delegates of the Illinois State Medical 
Society be instructed to present this resolution for its 
consideration and action. 


THE SECRETARY: I have two or three resolu- 
tions that were sent to me. The first one is from the 
Nebraska State Medical Association. We are informed 
that the Nebraska State Medical Association at its 
recent annual meeting approved this resolution and 
asked that it be referred to the House of Delegates 
of other societies. 

3. MATERNAL AND INFANT CARE FOR 
WIVES AND INFANTS OF ENLISTED MEN 

(From the Nebraska State Medical Association) 

Whereas, the Maternal and Child Health Committee 
of the Nebraska State Medical Association, recognizes 
the positive need of assistance to servicemen of the 
four lower grades who are wholly unprepared to 
meet the needs of maternal and infant care; and 
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Whereas, the Council feels that the present E.M.I.C. 
program is entirely unsatisfactory and seems to repre- 
sent a regimentation insofar as the practice of medi- 
cine is concerned ; and 

Whereas, there already exists in the “Bureau of 
Allotments” ample facilities for the disbursement to 
dependents of such funds as Congress may allocate, 
and it has been suggested that the proposed program 
can be more easily and economically administered di- 
rectly through the “Bureau of Allotments”; and 

Whereas, other state medical associations have al- 
ready pronounced the present E.M.I.C. program as it 
now exists as an entering wedge for State Medicine in 
its worst form; 

Now therefore be it resolved by the Council of the 
Nebraska State Medical Association, in meeting as- 
sembled on February 6, 1944, that the present E.M.I.C. 
program be brought to the attention of the House of 
Delegates of the Nebraska State Medical Association 
at its next annual meeting; and 

Be it further resolved, that we hereby suggest that 
the “Bureau of Allotments” shall, upon receipt of an 
affidavit signed by any licensed physician in the state 
in which he resides certifying that an enlisted man’s 
wife is within two months of her estimated date of 
confinement, forward to the wife such monies as Con- 
gress may decide necessary to cover medical, hospital 
and nursing attentions during pregnancy and delivery; 
and we further suggest that a similar method of fur- 
nishing an affidavit be adopted in disbursing funds 
to meet the costs of attention to the children of en- 
listed men of the grades specified. 


THE SECRETARY: I have another resolution 
which is quite similar. The following resolution was 
passed by the House of Delegates of the Minnesota 
State Medical Association on April 13, 1944 at their 
annual session in Rochester. 

4. Whereas, the program now in operation for ma- 
ternal and infant care for wives and infants of en- 
listed men in the four lower grades is unsatisfactory 
to the medical profession, and 

Whereas, the emergency provisions for the carrying 
on of the program as now in operation expire June 
30, 1944, be it therefore 

Resolved, that the Council and House of Delegates of 
the Minnesota State Medical Association recommend 
that the medical profession cooperate with the present 
program until its expiration date on June 30, 1944, 
but also urge Congress to abandon the program as 
now constituted on that date, and be it further 

Resolved, that under any new program after June 
30, 1944, the benefits be designated supplemental aid 
and take the form of an allotment for medical, hos- 
pital, maternity and infant care, similar to the allot- 
ments already provided for the maintenance of de- 
pendents, leaving the actual arrangements with respect 
to fees to be fixed by mutual agreement between the 
enlisted man’s wife and the physician of her choice, 
and be it further 
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Resolved, that the American Medical Association be 
urged to present to the appropriate committees of Con- 
gress a concrete plan embodying this principle, to the 
end that the present and ultimate best interests of the 
wives and infants of men in service be served during 
the present emergency, 


THE SECRETARY: I have a resolution ap- 
proved by the Chicago Medical Society which we are 
asked to present. 
5S. TRANSFERENCE OF HEALTH ACTIVITIES 
NOW BEING CONDUCTED BY THE CHIL- 
DREN’S BUREAU OF THE DEPARTMENT OF 
LABOR TO THE UNITED STATES PUBLIC 
HEALTH SERVICE 

The following resolution was adopted by the Coun- 
cil of the Chicago Medical Society at its meeting held 
February 8, 1944. 

Whereas, members of Congress, when indicating 
their own feelings of gratitude toward men in the 
armed forces, undoubtedly express the sentiments of 
Congress and of the country at large; and 

Whereas, pursuant to such ideas the Congress has 
appropriated money to provide for obstetric and pedi- 
atric care for the wives and babies of men in certain 
pay grades in the armed forces; and 

Whereas, that idea has met no opposition so far as 
we are aware from any source ; and 

Whereas, some medical men have expressed the 
feeling that this program should even have been ex- 
tended to include some of the lower ranking officers; 
and 

IVhereas, such a program should and, we believe, 
could have been administered without friction and 
with a maximum of*efficiency ; and 

Whereas, this has not been true because of certain 
activities of employees of the Children’s Bureau, these 
activities being as follows: 

Premature publicity, having the effect, if not the 
purpose, of making the program more difficult of 
performance, 

Apparently attempting to discredit with the public 
the very profession and its members who are to render 
this care, 

Imposing the wishes of these employees on the entire 
profession of a state and its Department of Public 
Health, 

Threatening that money provided by Congress to pay 
for care would not be spent in this state unless these 
wishes were complied with, 

Issuance of regulations that render it difficult to 
put this program in effect in some states because di- 
rectives from the Children’s Bureau conflict with state 
laws. During the period when a State Board of 
Health was taking steps to put the E.M.I.C. program 
in effect, the impression was conveyed, intentionally 
or otherwise, by news releases from the Children’s 
Bureau that the objection of the medical profession to 
the program was responsible for the delay. 

Whereas, the evidence seems to indicate that the 
Children’s Bureau is inclined to disregard the wishes 
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of congress, makes little or no effort to cooperate with 
the medical profession or State Departments of 
Health but instead seeks to, or at least makes no 
effort to avoid, placing both in a bad light before the 
public; and 

Whereas, said Bureau seems to attempt to reduce 
wives of men in the armed forces to the level of in- 
digents by having them treated in clinics and hos- 
pitals which are designed to care for paupers and in- 
digent persons; and 

Whereas, the Children’s Bureau seems more in- 
terested in imposing its own ideas on the families of 
men in the armed forces and on the medical profession 
than it does in seeing that adequate care is promptly 
provided for the wives and babies of men in the armed 
forces; and 

Whereas, the acts and policies of the Children’s Bu- 
reau seem inimical to the best interests of the persons 
this program was designed to serve; 

Now, therefore be it resolved, that the Illinois State 
Medical Society express its disapproval of the con- 
duct of the Children’s Bureau, and be it 

Resolved, that we petition Congress to remove from 
the Children’s Bureau further administration of this 
program and other programs of similar nature, and 
that all health activities now being conducted by the 
Children’s Bureau of the Department of Labor be 
transferred to the United States Public Health Serv- 
ice, and be it further 

Resolved, that this resolution be forwarded to the 
United States Senators and Representatives in Con- 
gress from Illinois, and that copies of this resolution 
be sent to the Councils of every State Medical Society. 

DR. I. H NEECE, Decatur: I wish to introduce the 
following resolution which was adopted by the Macon 
County Medical Society, Decatur, May 5, 1944. 

6. OPPOSITION TO FURTHER COVERAGE BY 
THE E.M.1.C. PROGRAM 

Whereas, many programs of too inclusive nature 
are being formulated for medical care, and 

Whereas, individual initiative and personal respon- 
sibility are being lost through extension of so-called 
Social Security, and 

Whereas, actual social security is the right of self- 
maintenance through a job with adequate income to 
insure independence, and 

Whereas, the control of medical policy finding and 
administration is rapidly passing into lay hands under 
federal control, and 

IWhereas, physicians are too busy with medical prac- 
tice to spend time with red tape procedures required 
by bureaucratic programs, and 

Whereas, such medical programs are not democratic 
and tend toward further extension of coverage without 
showing factual needs, therefore 

Be it resolved, that the House of Delegates of the 
Illinois State Medical Society voice its opposition to 
all socio-medical programs framed without active 
participation and cooperation of organized medicine, 
and 









social 


TE 
few « 
Mille: 
prese: 
enact 
Child 
trans! 
the F 
and a 
Resol 
that s 
7. A. 
FED1 
THE 
TIVE 
TAR 
BUR. 
WIT) 
OTH. 

Wh 


yy 1944 


e with 
its of 
eS no 
re the 


reduce 
of in- 
1 hos- 


nd in- 


re in- 
lies of 
fession 
omptly 
armed 


’s Bu- 


€TSONS 


; State 


e con- 


> from 
yf this 
e, and 
by the 
or be 
Serv: 


to the 
_ Con- 
olution 
ociety. 
ice the 
Macon 


: 
E BY 


nature 


espon- 


-called 


f self- 


me tO 


1g and 
under 


| prac- 
quired 


ocratic 
vithout 


of the 
ion to 
active 
icine, 





July, 1944 


Be it resolved, that we oppose acceptance of any 
further extension of coverage in the federal E.M.I.C. 
program now in operation, and 

Be it further resolved, that a copy of this resolu- 
tion as adopted, be transmitted to each of the several 
other state medical societies, to each of the component 
units of this Society, and to the American Medical As- 
sociation for their consideration. 





THE SECRETARY: I have received within the last 
few days a copy of a bill introduced by Hon. A. E. 
Miller of Nebraska, who is a medical man. He has 
presented within the last ten days this bill which if 
enacted would take all health activities from the 
Children’s Bureau of the Department of Labor and 
transfer them to the office of the Surgeon-General of 
the Public Health Service. He has submitted a letter 
and a copy of the bill which we will turn over to the 
Resolutions Committee. Congressman Miller asked 
that some recognition be given to his endeavor. 
7. H.R. 4663. A BILL TO TRANSFER TO THE 
FEDERAL. SECURITY ADMINISTRATOR AND 
THE PUBLIC HEALTH SERVICE, RESPEC- 
TIVELY, THE FUNCTIONS OF THE SECRE- 
TARY OF LABOR AND THE CHILDREN’S 
BUREAU OF THE DEPARTMENT OF LABOR 
WITH RESPECT TO HEALTH, AND FOR 
OTHER PURPOSES. 

Whereas, H.B. 4663 introduced in the House of 


NOTE: 
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Representatives April 25, 1944 is intended to effect a 
transfer of all health activities now being conducted 
by the Children’s Bureau of the Department of Labor 
to the Department of United States Public Health 
Service under the direction of the Surgeon General, 
therefore be it 

Resolved, that the House of Delegates of the Illinois 
State Medical Society go on record as unqualifiedly 
approving and supporting the passage of the Bill and 
be it 

Resolved, that the Secretary be instructed to so in- 
form all Senators and Representatives from the State 
of Illinois of this action and be it further 

Resolved, that the Committee on Medical Service 
and Public Relations be requested to exert all reason- 
able effort to influence each and every individual mem- 
ber of the Illinois State Medical Society to do like- 
wise. 

DR. G. C. OTRICH, Belleville: I would like to 
ask the Secretary if he had a resolution from Cali- 
fornia. 

THE SECRETARY: None received to this date. 

THE ACTING PRESIDENT: If there is no other 
business I shall entertain a motion for adjournment. 

DR. MATHER PFEIFFENBERGER, Alton: I 
move we adjourn until 9 o’clock Thursday morning. 
(Motion seconded by Dr. Robert H. Hayes, Chicago, 
and carried.) 

The first session of the House of Delegates ad- 


journed at 5:07 P.M. 


The minutes of the second session of the House of 


Delegates will appear in the August issue of The Journal. 





Industrial Health 


Committee On Industrial Health — Frederick W. Slobe, Chm., 2024 South Western Ave., Chicago, Frank P. 
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FURTHER OBSERVATIONS ON LUNG 
CHANGES IN ELECTRIC ARC 
WELDERS 
O. A. SanpveEr, M. D. 

It has become quite generally recognized that 
both acute and chronic lung changes may occur 
when welders are exposed to highly concentrated 
fumes. The acute reactions have been studied at 
length in the past, especially the metal fume 
fevers, and will not be given any detailed con- 
sideration here. It is the chronic changes which 
have been recognized most recently and about 
which there still appear to be doubts as to their 
proper evaluation. Their visualization on chest 
roentgenograms has been of especial interest to 
the author since 1935, when we x-rayed our first 
group of welders showing these changes. 

t will be recalled from our original report 
that the lung changes as seen on chest roent- 
genograms consisted of discrete nodular shadows 
uniformly distributed throughout both lungs, re- 
sembling somewhat the appearance of classical 
silicosis. The borders of these round shadows 
were generally more sharply defined, however, 
than are silicotic nodules and the hilum shadows 
less prominent. Histologic sections from the 
post-mortem material of one of these cases 
showed iron pigment deposits in the lymphatics 
surrounding the blood vessels and it was con- 
cluded that these iron collections were respon- 
sible for the nodule-like shadows seen on the 
x-ray films. These iron deposits had resulted 
from the use of bare metal electrodes on very 
confined jobs in the manufacture of gasoline and 
milk tanks for trucks. It was emphasized that 


Fresented at the Eighth Annual Meeting of Members of the 
Industrial Hygiene Foundation of America, Inc., November 
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the iron appeared to excite no reaction of any 
kind and evidence of fibrous tissue proliferation 
was entirely lacking. These pathologic findings 
have thus far not been confirmed in this country, 
but Koelsch, a German clinician, appears to be 
in complete agreement in his 1941 report, 
which included one post-mortem study. Enzer 


now has three additional post-mortem studies 
with the same findings, which he will publish 
soon. In his animal experimentation with weld- 
ing fumes, Gardner was unable to find iron de- 
position in the lung lymphatics of his animals, 


but roentgenograms of their lungs after re- 
moval from the body showed slight evidence of 
metal accumulations. These appeared to be due 
to large collections of phagocytes containing iron 
granules and lying within the alveolae. There 
seems to be no good explanation as to why these 
phagocytes had not migrated into the lymphatic 
channels, as had occurred in our human case. 
These animals demonstrated conclusively, how- 
ever, that when finely-divided particulate iron 
is inhaled into the lungs in large doses, it is not 
absorbed into the blood stream, as minimal doses 
undoubtedly are. Harrold, Meek and McCord’s 
animal experiments also proved this. 


From all parts of the country, reports are 
coming in of finding these nodular shadows on 
the chest roentgenograms of electric welders. 
We have seen many since the previous report in 
1938 and many more will undoubtedly come to 
light within the next few years because of the 
vast amount of welding being done today. 
Britton and Walsh in 1940 found 24 with pseu- 
do-nodulation out of 256 welders. Out of ap- 
proximately 500 welders’ films we have seen, the 
incidence of nodular shadows was less than five 
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percent, there being very few industries in our 
district requiring confined welding. Because of 
this, we had concluded that deposition of iron 
pigment would not occur to a visible degree when 
the work was not confined. 

Recently, however, a number of cases have 
come to light elsewhere in which deposits have 
become visible in welders working on auto and 
jeep frames, where the work was not at all con- 
fined except for canvas partitions between groups 
of welders. Out of the first 80 welders x-rayed 
from this department, 54 showed definite small 
nodular shadows. We had the opportunity of 
reviewing a group of these films, all of which 
were typical of iron deposition. In two of them 
there had been only 6 and 7 years of exposure, 
at exactly the same type of welding in _ this 
plant and with no previous fume or dust ex- 
posure. This was most baffling and difficult to 
explain, except on the basis of excessive quantity 
of fume production and improperly placed ven- 
tilation. Overhead exhaust hoods over each 
partitioned section may have tended to increase 
the fume concentrations at the breathing levels 
of the men. This, probably has been corrected 
by the recent replacement of the overhead hoods 
with down-draft and side-draft ventilators. Ap- 
parently, iron deposition in the lungs may occur 
when the welding is not especially confined. 
Ventilating engineers would do well to consider 
the proper placement of the exhaust hoods in 
their solution of this problem. © 

As to the diagnosis and terminology to be used 
for these lung changes, they almost invariably 
are mislabeled “silicosis,” “atypical silicosis,” 
and even “miliary tuberculosis” when first seen 
by roentgenologists and general physicians. 
This is understandable when one realizes how re- 
cently the pathology first became recognized and 
how closely the x-ray appearance resembles sili- 
cosis. These iron deposits may properly be di- 
agnosed as “siderosis” provided the concept of 
fibrous tissue proliferation is excluded. Be- 
cause of the erroneous implication of associated 
fibrosis with any of the “-oses”, it has been sug- 
gested that it would be safer to simply call this 
change “iron pigmentation.” Koelsch calls it 
“ron pneumoconiosis.” which carries the same 
objectionable implication of fibrous prolifera- 
tion. My personal preference is to name it 
“siderosis of welding” and to emphasize and re- 
emphasize that there is no fibrous tissue proli- 
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feration associated with iron deposits alone or 
associated with welding alone. 


When the atmosphere also contains silica dust 
in sufficient concentrations, however, as occurs 
when welding or burning are done in foundry 
cleaning rooms, a combined silicotic nodulation 
and iron pigment deposition may develop. The 
silicosis in such cases may be suspected if the 
hilum shadows are definitely enlarged, if the 
borders of the nodules are less sharply defined 
than with iron deposits alone, if other employees 
in the cleaning room have been known to have 
developed silicosis, and if the atmosphere is 
known to contain silica dust. The term “sidero- 
silicosis” may then be properly used. We have 
observed many such cases in foundry cleaning 
rooms, particularly among cutters and burners, 
both electric and acetylene. Before we realized 
that the associated iron deposition was accentu- 
ating the silicotic nodulation, we were at a loss 
to explain why these cutters and burners de- 
veloped nodular shadows earlier and to a more 
intense degree than did other employees in the 
cleaning room. 


Even at post-mortem, it was not realized in 
the past that the pigmentation seen in these 
cases was anything but carbon, because special 
staining for iron was not done. Potassium fer- 
rocyanide stain, giving the Prussian blue re- 
action with iron, is necessary to establish the 
true nature of the pigmentation. This proce- 
dure is recommended as routine in all post-mor- 
tem examinations where previous x-ray films 
have shown nodular shadows in the lung fields. 
Specific connective tissue stains also should be 
used to establish the presence or absence of fibro- 
sis in these cases. 


As to whether or not our welders doing the 
confined work in the tanks have had adequate 
protection since 1935, 3 cases have shown in- 
creasing deposition of iron and suggest that fur- 
ther dilution of the fumes is necessary. If this 
is not possible, it may be necessary to exhaust 
the fumes or to provide the men with ventilated 
helmets or positive pressure respirators. Al- 
though none of these workers have had any kind 
of respiratory symptoms, we believe that it 
is safer to keep the fume inhalation below the 
concentration at which iron accumulation in the 
lungs will occur. There, of course, is no reason 
why one should expect progression with such a 
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complete absence of fibrous tissue proliferation 
around the inert pigment deposits. 


One of our cases confirms in a human the 
findings of Gardner and McCrum with their ex- 
perimental animals that electric welding and 
siderosis do not predispose the lungs to tubercu- 
losis. ‘This man appears to have arrested a re- 
infection tuberculosis lesion spontaneously while 
continuing his welding and in spite of the iron 
deposits in his lungs. This is the only case of 
tuberculosis we have observed in a welder who 
had not had silica exposure as well. 


As far as other evidence of lung irritation is 
concerned, we have not found any remarkable 
degree of bronchitis in welders generally, in- 
cluding those who obviously have had intense 
Nor have the many welders we 


‘ 


fume exposures. 
have interviewed had such complaints as “severe 
cough following confined work, nausea and vo- 
miting, blood spitting, hoarseness, difficulty in 
breathing, chest pain, ete.,” as have been as- 
cribed to welding by a few investigators. We 


never have heard of a case of pulimonary edema 
Re- 


ports from numerous shipyards have indicated 


or “welder’s pneumonia” in our district. 


that a number of cases of acute irritations of the 
throat, with cough, bloody sputum and _ hoarse- 
ness have been found, which have cleared up 
promptly after a few days away from excessive 
fume concentrations. Too often, however. local 
physicians have advised such patients to dis- 
continue their trade altogether, which seems un- 
warranted on the basis of the known data and 
experience, 

The only possible explanation for the absence 
of these acute irritative svmptoms in our own 
their confined work seldom has 

They are inside the tanks no 


welders is that 
been prolonged. 
more than fifteen minutes at a time, spending 
the next thirty to forty-five minutes working 
outside of the tanks. Also the fumes generated 
hy this work apparently do not contain suffi- 
cient amounts of the known irritant metals or 
None of 


in which we have observed the 


gases to have caused acute reactions. 
the 
welders require the welding of special alloys 


industries 


appreciable amounts of cadmi- 
The elec- 


containing any 
um, arsenic, or chrome, for instance. 
trode coatings also appear not to have added 
any significant amount of irritating substances 


to the fumes, because the welders we have seen 
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have been using coated rods exclusively for the 
past ten years. 

It should not be inferred from these state- 
ments that we feel that all welding is entirely 
innocuous as far as effect on the lungs is con- 
cerned. Quite the opposite, we know that ex- 
posure to highly concentrated fumes may be def- 
initely harmful under certain circumstances, 
especially when they contain appreciable 
amounts of irritant substances, and certainly it 
is anything but pleasant for anyone to be work- 
ing in dense clouds of any fumes for prolonged 
periods of time. Every effort should be made to 
dilute all fumes before they are inhaled, either 
by adequate and properly placed ventilators or 
by the use of ventilated helmets or positive pres- 
sure respirators. ‘The prevention of siderosis 
and the acute respiratory reactions can be ac- 
complished without too much difficulty or ex- 
pense and it is recommended that active pre- 
ventive measures be taken when a suspected haz- 
ard exists. 

SUMMARY AND CONCLUSION 

1. Electric are welding which is done in large 
rooms and where the fumes are not allowed to 
concentrate excessively near the breathing level, 
does not cause any lung changes even after many 
vears of work. 

2. Excessive inhalation of concentrated fumes, 
especially in confined and unventilated spaces, 
may cause siderosis in the lungs in from 6 to 10 
years. The siderosis so produced consists only 
of inert iron pigment deposits in the lymphatics, 
without fibrous tissue proliferation and without 
progressive changes after exposure is materially 
decreased. 

3. Electric welding or siderosis do not predis- 
pose to tuberculosis or other lung infections. 

4. The siderosis of welding causes no function- 
al impairment of the lungs and, therefore, mio 
symptoms referable to the lungs. 

5. Acute irritative phenomena of the throat 
may occur with too prolonged confined work in 
dense clouds of fumes, but these appear to be 
transitory reactions leaving no residual impair- 
ment. 

6. Any respiratory involvement may be pre- 
vented in welding, even with the most confined 
and prolonged work, if proper precautions are 
taken, either by adequate exhaust ventilation, 
ventilated helmets, or positive pressure respira- 
tors. 
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HEALTH PROBLEMS OF WOMEN 
IN INDUSTRY 


Dr. C. O. Sappington has conducted a practical in- 
vestigation of health problems of women in industry 
under the auspices of the Industrial Hygiene Founda- 
tion of Pittsburgh.* The results of his very com- 
prehensive survey are published in the January bulletin 
issued by the Foundation. Dr. Sappington’s summary 
and suggestions at the end of this bulletin are as 
follows: 

“1, There is a decided trend toward the employ- 
ment of -women in greater numbers in all types of 
industries; if the plans of the War Manpower Com- 
mission continue as indicated, there will be a material 
increase in the employment of women by the end of 
1943, compared with the number employed as of July 
1, 1943. 

2. Without detailing the jobs which women are said 
to perform efficiently and safely at the present time 
(lists of which can be obtained from different agen- 
cies), it is now stated that women can do about 80% 
of the jobs ordinarily done by men. 

3. Except in instances where women have been used 
for a period of 20 to 25 years continuously in indus- 
trial establishments, it is not possible to even approach 
a standardization of policy with respect to personnel, 
medical and safety. These supervision programs take 
time, effort and consideration, but pay excellent divi- 
dends, according to those who have them. 

4. The increased employment of women will quite 
likely bring about favorable changes and ‘progress in 
methods of protection against potentially hazardous 
exposures ordinarily resulting in sickness and acci- 
dents of industrial type: the mechanization of 
processes; and more adequate provision for and main- 
tenance of plant sanitation and housekeeping. 

5. The employment of women in large proportionate 
numbers in jobs which require close application and 
good eyesight, such as inspection, precision work, 
color identification, and_ the like, should give consider- 
able impetus to the more extensive application of better 
industrial eyesight programs. 

6. The occurrence of pulmonary tuberculosis, es- 
pecially showing a high rate in younger women gene- 
rally, both inside and outside of industry, should give 
added incentive to prevention and case finding pro- 
cedures. 

7. The specific physiological problems of women, 
menstruation, pregnancy and menopause, do not appear 
to be a cause for much concern, except as represented 
by the phase of social adjustment, although there are 
naturally individual cases which need -specific advice 
and treatment. Unless excellent supervision can be 
provided, supplemented by appropriate professional 
consulting services, it is believed that it is inadvisable 
at present to allow the pregnant woman to continue 
to work, contingent of course upon circumstances in 
individual cases where it may be assured that small 
children of pregnant mothers will receive proper care. 


“Medical Series, Bulletin No. VII; January, 1944, Industrial 
Hygiene Foundation. Pittsburgh, Pa. 
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8. The more extensive use of women counselors, 
women physicians, and women safety directors, is 
suggested, and this might include women gynecolo- 
gists for referred cases. It is realized that compara- 
tively few of these are available, but training programs 
should so be arranged that more will be available. 
Personnel, medical and safety courses could well be 
devised to admit and graduate more women, as it 
seems obvious that women employees will more readily 
unburden their personal difficulties to professional 
women in these phases of industrial life, than to men. 
Moreover, pelvic examinations and other intimate re- 
lationships may thus be more easily handled, providing 
the right type of professional personnel can be found 
available. 

9. Sick absenteeism in women employees has al- 
ways been higher than in men, especially in the long- 
time brackets. Generally speaking, accident frequency 
and severity is lower in women than in men employees. 
There is a general trend toward the increase of both 
honindustrial sickness and industrial accidents in both 
men and women at the present time. This proportion- 
ate increase, however, is not as great as the apparent 
upward trend of the proportionate increase in ab- 
senteeism due to personal reasons, especially in women, 
for reasons of industrial and domestic adjustment. 
This is a problem which demands more critical study 
before any specific suggestions can be given as to 
control. 

10. Industrial feeding seems to be well managed 
with few exceptions; from time to time there may be 
local difficulties as to supplies, and this problem may 
become increasingly important in direct ratio to the 
prolongation of the war. 

11. Health education programs in general were not 
done as well as they might have been, according to the 
statements made in the interviews; as before men- 
tioned, this is due primarily to lack of sufficient time 
and professional personnel. 

12. Dermatitis does not seem to be an outstanding 
problem of women employees, for the reasons which 
have already been noted in the report. 

13. The tendency of family physicians and general 
practitioners to certify employees for leave of absence, 
transfer of job, and change of shift, seems to be pre- 
dicted upon a rather small amount of information 
regarding actual industrial conditions and their effects 
upon diseased states or disturbed physiology; no im- 
mediate improvement may be expected, with private 
practitioners as overworked as they are, although in 
some instances in this survey it was learned that con- 
siderable improvement has been made in the better- 
ment of cooperative relationships between community 
and industrial physicians, when the latter have had the 
time and the patience to explain the effects of work on 
health, as well as the effects of health on work. 

14. Women will continue to be used in greater num- 
bers in industry during the rest of the war, and after 
the war will be found in greater numbers in industry 
generally than during the previous peacetime. This is 
true of all types of industry, including the heavy in- 
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dustry groups. (In some localities, it has been pro- 
phesied that approximately 50% of the women will 
leave industrial employment as soon as the war is 
over; it is likewise the opinion of some officials that 
considerable numbers of women will be relieved of 
employment because of the necessity of rehiring re- 
turning service men.) However, it is believed that 
women have made for themselves a permanent place 
in industry, of course in a varying percentage of em- 
ployment in different localities and according to dif- 
ferent types of manufacturing and other factors, as 
already discussed; it appears that industrial personnel 
whose responsibility it is to work with women appli- 
cants and employees will do well to continue to mini- 
mize the difficulties of the absorption of women into 
industry.” 





BRITISH JOURNAL OF INDUSTRIAL 
MEDICINE : 

The first issue of the British Journal of Industrial 
Medicine was published in January 1944. This is an 
official journal of the British Medical Association 
and it is interesting to note that this Association has 
taken cognizance of the importance of the specialty of 
industrial medicine. 

The following is an excerpt from the “Foreword” 
by Lord Moran: “An industrial doctor, whether whole 
time or part time, will neglect his unusual opportu- 
nities if he fails to study working conditions. He 
must learn to control the hazards of industry, he must 
be versed in the diseases and poisons peculiar to the 
lives of the men for whose well-being he is respons- 
ible; he ought to be skilled in the treatment of acci- 
dents. But first and last he must be a good doctor. If 
he is, all the rest will be given unto him. 

“He will enjoy singular opportunities of clinical 
study. James Mackenzie went to St. Andrews that 
he might keep a small community under unbroken 
observation for a period of years. The industrial 
doctor will have such a community under his hand. 
He will be able to follow the history of the men em 
ployed by his firm and at the end he ought to be able 
to contribute to our knowledge of the natural history 
of important diseases such as duodenal ulcer. The 
long-established Medical Branch of the Post Office has 
shown how this can be done and what may come of it. 

“But the industrial doctor of the future must have 
close links with the main chain of general medicine. 
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Academic centres of industrial medicine will arise, as 
in the new organization at the London Hospital, and 
the whole-time industrial medical officer of the big 
firms may probably become in time a specialist and 
consultant in this field. Thus the structure of indus- 
trial medicine will be similar to the general structure 
of the medical services of the country, working along 
parallel lines for the good of this important section of 
the community. It is because of all this that an au- 
thoritative scientific journal dealing with these matters 
is more than welcome. And I have tried to indicate 
my belief that the British Journal of Industrial Medi- 
cme should be of the very highest assistance not only 
to the whole-time industrial doctor but to every doc- 
tor whose patients are engaged in industry and who 
himself may, from time to time, be called upon to ad- 
vise in local industrial problems.” 





CARBON TETRACHLORIDE POISONING 


Alice Stewart and L. J. Witts, in discussing chronic 
carbon tetrachloride intoxication under a grant by the 
Medical Research Council, come to the following con- 
clusions : 

“1, A detailed examination has been made of work- 
ers at a factory in which exposure to carbon tetra- 
chloride was heavy and persistent owing to wartime 
difficulties of ventilation. 

2. Over a period of two-and-a-half years more than 
half of the workers had been discharged or trans- 
ferred to.other employment on account of symptoms 
attributed to carbon tetrachloride poisoning. 

3. Evidence of hepatic or renal damage was rarely 
obtained. The characteristic symptoms were mental 
hebetude and gastro-intestinal upset. 

4. Investigation of the gastro-intestinal tract by 
fractional gastric analysis, radiography and _gastro- 
scopy, showed gastric hypersecretion, and hypermoti- 
lity with accompanying irritability and irregular con- 
traction throughout the alimentary tract. 

5. No visual effects were detected. 

6. The symptoms cleared up in a few days or weeks 
after removal from exposure, though some distur- 
bance in the alimentary pattern might remain for some 
months. 

7. It is suggested that both the mental hebetude and 
the gastro-intestinal upset are due to the action of car- 
bon tetrachloride on the central nervous system.” 


o—x2” 
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News of the State 


PERSONALS ° 


COMING EVENTS : 


MARRIAGES +: DEATHS 





On June 5th the army announced appoint- 
ment of 19 medical specialists as civilian con- 
sultants to the office of the surgeon general. 
They included Dr. Walter L. Palmer, Univer- 
sity of Chicago, consultant in gastro-enterology. 





Capt. Earl H. Blair who practiced medicine 
in Chicago for 15 years before entering the Army 
Medical Corps in October, 1942 has been named 
assistant medical officer for the Illinois Selective 
Service. 

Major Perry V. Wagley has been appointed 
commanding ofticer of the Fort Sheridan hospi- 
tal, succeeding Col. George C. Cook who retired 
early in June. Col. Cook has been post surgeon 
at Fort Sheridan since September, 1939. Major 
Wagley formerly medical superintendent of the 
Michigan state hospital at Pontiac, Michigan, 
has been serving as psychiatrist for the 6th serv- 
ice command’s rehabilitation center at Fort 
Sheridan. 








The National Foundation for Infantile Paral- 
ysis has made a grant of $175,000 to North- 
western University for a five year prograin of 
research. ‘The program which will be directed 
by Dr. Andrew C. Ivy, chairman of the depart- 
ment of physiology, will be carried out on a co- 
operative basis with various departments of 
Northwestern’s medical school. It is to start 
July 1. Cooperating with Dr. Ivy will be Dr. 
Lewis J. Pollock, Dr. William F. Windle, Dr. 
Horave W. Magoun and Dr. John S. Coulter, all 
of Northwestern. 





James Firoved, Lt. M C USNR, formerly of 
Monmouth has recently been promoted to Lt. 
Comdr. and is now stationed in the South Pacific 
area, 


Hugh Macdonald, of Evanston, Major US 
Army Corps, has been promoted to Lt. Colonel 
and is on the Anzio Beachhead. 





Major Robert H. Sykes, former Evanston phy- 
sician, has been appointed state Selective Service 
officer. 





Lt. Col. George S. Littell, army medical corps, 
will serve as executive officer of the Vaughan 
General hospital, which is nearing completion 
near Maywood. He recently returned from near- 
ly two years’ service in the Southwest Pacifte. 
He was deputy chief surgeon of the American 
forces in that theater. 





Dr. John A. Wolfer, director of the tumor 
clinic of Northwestern University School of 
Medicine, was awarded the Alumni medal, high- 
est honor conferred by the Northwestern Alumni 
Association, for outstanding cancer research. 
The presentation was made on June 10th at an- 
nual Alumni day activities on the Evanston 
campus. 





Dr. Howard Taylor Ricketts, discoverer of the 
cause of Rocky Mountain spotted fever and 
typhus fever, to which he fell victim, was hon- 
ored in Chicago on June 12th. His portrait was 
unveiled in Archibald Church library of North- 
western University Medical School. Painted by 
Oskar Gross, the portrait was presented by Dr. 
Henry T. Ricketts on behalf of his mother, wid- 
ow of the noted physician. It was accepted for 
the medical school by Dean James Roscoe Miller. 
Dr. Irving S. Cutter introduced Dr. Ludwig 
Hektoen who spoke on the life and achievements 
of Dr. Ricketts. 





Capt. Frederick S. Marks, 28, assigned to an 
army medical corps unit at Anzio beachhead in 
Italy, has been missing in action since May 26, 
the war department has notified his wife, Dr. 
Mary Martin Marks, member of the Staff of St. 
Luke’s Hospital, Chicago. He was a graduate 
of Northwestern University Medical School. 
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The two newest military doctors of the Rob- 
ert family, 3812 North Keeler Avenue, Chicago 
have been promoted to the rank of major. Pro- 
moted were Doctors O. Theodore Robert Jr. 
and Norman B. Robert. They were formerly in 
practice with their father at 2000 W. Irving 
Park Road before the war. Major O. Theodore 
Robert Jr. is now stationed at the Bruns Gen- 
eral Hospital, Santa Fe, N.M., as chief of gen- 
eral surgery. Major Norman B. Robert is in 
command of the medical division stationed at 
Amarillo, Texas. e 





Dr. R. H. Main of Barry, Illinois has been 
presented a gold medal and a certificate of mem- 
bership in the 50-year club of the Illinois State 
Medical Society. The presentation was made in 
his home by Dr. N. W. Kuntz of Barry and Dr. 
Dechow of Kinderhook. Dr. Main was grad- 
uated from Washington University at St. Louis 
in March, 1894 and began the practice of med- 
icine in April of the same year in Barry. 





Dr. W. R. Roberts of Cissna Park has been 
presented the gold medal and certificate of mem- 
bership in the 50 year club of the Illinois State 
Medical Society. ‘The Iroquois County Medical 
Society held a dinner in his honor early in June. 
The center piece for the guest table was a huge 
angle food cake topped by 50 candles. Presenta- 
tion of the certificate and pin to Dr. Roberts was 
made by Dr. Edwin 8. Hamilton, Kankakee, 
Councilor of the District. 





Dr. William F. Petersen of Chicago gave the 
First Richard H. Jaffe’ Memorial Lecture of the 
Institute of Medicine of Chicago on June 23rd 
at the Palmer House. His subject was “Or- 
ganic Variability and Heart Disease.” 


The Chicago Society of Allergy has elected 
Dr. L. E. Markin as President, Dr. Helen C. 
Hayden, Secretary. 





At the Annual Meeting of the Chicago So- 
ciety of Internal Medicine, the following officers 
were elected: President, Lee C. Gatewood, M.D.:; 
Vice-President, George E. Wakerlin, M.D. and 
Secretary-Treasurer, Howard L. Alt, M.D, 





The new officers of the Chicago Dermatologi- 
eal Society are as follows: President, Lester 


M. Wieder, M.D., Milwaukee, Wisconsin; Vice- 


President, Frederick R. Schmidt, M.D., Chi- 
cago, Illinois; Secretary-T'reasurer, Marcus R. 


Caro, M.1D., Chicago, [linois. 
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At the Annual Meeting of the Chicago Uro. 
logical Society, the following officers were 
elected: President, Theophil P. Grauer, M.D; 
Vice-President, James W. Merricks, M. D.: ; Sec. 
retary-Treasurer, Russell D. Herrold, M. D. 





The Executive Committee members are: Vin- 
cent J. O’Conor, Chairman, J. S. Eisenstaedt, 
Edward W. White, B. E. Fillis and N. J. Heckel, 





At the Annual Meeting of the Chicago Gyn- 
ecological Society, the following officers were 
elected: President, William J. Dieckman, M.D, 
Chicago; President Elect, James K. Fitzgerald, 
M.D., Chicago; Vice-President, Ralph A. 
Reis, M.D., Chicago; Treasurer, Henry Bux- 
baum, M.D., Chicago; Secretary, Herbert E, 
Schmitz, M.D., Chicago; Pathologist, Robert 
M. Grier, M.D., Evanston, and Editor, Philip 
H. Smith, M.D., Evanston. 





DR. EDWIN 8S. HAMILTON OF 
KANKAKEE HONORED 


The Kankakee County Medical Society or- 
ganized, as a surprise party, a testimonial din- 
ner for Dr. Edwin 8S. Hamilton. This was held 
June 29 at the Kankakee Country Club. It was 
attended by members of the Kankakee County 
Medical Society and their wives and a number 
of physicians from outside of Kankakee: Dr. E. 
P. Coleman, president, Dr. Harry M. Hedge, 
first vice-president, and Dr. Harold M. Camp, 
secretary, Illinois State Medical Society; Dr. 
Percy E. Hopkins, chairman of the Council ; Dr. 
J. J. Moore, president of the Chicago Medical 
Society and treasurer of the American Medical 
Association; Dr. Fred H. Muller, president-elect 
of the Chicago Medical Society. Members of 
the State Council present were Dr. Oscar Haw- 
kinson, Dr. L. J. Hughes, Dr. Charles P. Blair 
and Dr. Charles H. Phifer. Also present were 
Dr. H. L. Kampen of Monmouth, Mr. Webb 
Johnson of Monmouth, Dr. G. Henry Mundt, 
Dr. Rollo K. Packard and Dr. James H. Hutton, 
past presidents of the Illinois State Medical 
Society, Dr. Robert H. Hayes and Dr. John J. 
Pflock, delegates to the American Medical As- 
sociation. Dr. and Mrs. Leo Clowes of Hins- 
dale were also present. 

Talks were made by a number of the members 
of the County Society, also a representative of 
St. Mary’s Hospital. Dr. Hamilton received 
handsome presents from the hospital staff and 
the Kankakee County Medical Society. We all 
knew that Dr. Hamilton was a good doctor and 
a prominent citizen, but we didn’t know how 


good he was until we heard his neighbors 
describe his virtues and attainments. 
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DEATHS 


Epcar Harvey AxBers, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1917; Army Medical 
School, 1918; diplomate of the National Board of 
Medical Examiners; served in the medical corps of the 
u. S. Army during World War I; died in Clinton, 
lowa, May 7, aged 52, of heart disease. 


ALEXANDER W. Burke, Chicago; University of Il- 
linois College of Medicine, 1909. Flight surgeon at the 
airport. Was captain in World War I. Died follow- 
ing a heart attack in Memphis, Tennessee, June 4, 
1944, age 55. 


Jacop F, BURKHOLDER, Chicago; University of Wes- 
tern Ontario Medical School, 1892. Had served as 
professor of ophthalmology at Loyola University. 
Practiced medicine in Chicago nearly 50 years. Died 
June 8, 1944 at the age of 82. 


Greorce P. DAuGHERTY, Farina; Barnes Medical Col- 
lege, St. Louis, Missouri, 1911. Died of a heart attack 
while fishing June 5, 1944 at the age of 56. 


ABRAHAM DuNGYERSKY, Chicago; Magyar Kirélyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, 
Budapest, Hungary, 1919; died April 9, aged 54, of 
heart disease. 


Anprew H. FRANKEL, Chicago; Wisconsin College 
of Physicians and Surgeons, 1906. Former member of 
faculty of Marquette University. Served in World 
War I as a naval lieutenant and was personal physi- 
cian to Lt. Comdr. John Philip Sousa. Died May 29, 
1944 at the age of 62. 


Orro A. GAHL, Chicago; University of Illinois 
College of Physicians and Surgeons, 1907. Had prac- 
ticed medicine in Chicago for 37 years. Died June 
17, 1944 at the age of 61. 


A. CHESTER GREEN, Chicago; Northwestern Uni- 
versity Medical School, 1910. Formerly member of 
the staff of the Chicago Ear, Eye, Nose and Throat 
Hospital. Had practiced medicine in Chicago over 35 
years. Died June 7, 1944, aged 57 years. 


ApoLPpH HartunG, Chicago; University of Illinois 
College of Medicine, 1908. Was professor of radiology 
at University of Illinois College of Medicine for 30 
years; consultant, Women and Children’s Hospital; 
Diplomate of the American Board of Radiology. Died 
May 29, 1944 at the age of 61. 


Weiter H. Horr, Paris, Ill.; Medical College of 


Ohio, Cincinnati, 1896; formerly mayor of Paris; at 


one time president of the Illinois Municipal League; 
served as president of the Aesculapian Society of Wa- 


bash Valley; died March 16, aged 74, of a self-inflicted 


bullet wound. 


Gregory Hovnanian, Chicago; Medico Chirurgical 
College, Philadelphia, 1890. Had practiced medicine 
in West Pulman for 50 years before his retirement. 
Died June 9, 1944, aged 80. 





NEWS OF THE STATE 79 


ALEXANDER Ett KAUFMAN, Chicago; Université de 
Lausanne Faculté de Medecine, Switzerland, 1939; Chi- 
cago Medical School, 1932; member of the Illinois State 
Medical Society; died March 9, aged 45, of hyperten- 
sive heart disease and chronic myocarditis. 

LuTtHER M. LINKER, retired, Elmira; Louisville 
Medical College, Louisville, 1895. Died following a 
long illness June 14, 1944 at the age of 77. 

PercivAL Pearce, Waukegan; University of Illinois 
College of Medicine, 1896. Was lifetime resident of 
Waukegan. Died in May, 1944 at the age of 76. 

Hucu P. Sxies, Chicago; Hahnemann Medical 
College, 1880. Founded Garfield Park Hospital in 
1893 and was its managing director for 30 years. Died 
June 2, 1944, aged 93 years. 

CLINTON J. SPRINKLE, Russellville; Hospital Col- 
lege of Medicine, Louisville, 1900. Spent entire life 
except when in medical school in Lawrence County. 
Died April 21 after a long illness at the age of 71. 

ALBERT FRENCH STorRKE, Oak Park; Hahnemann 
Medical College and Hospital, Chicago, 1890. Was 
recently presented with the Illinois State Medical So- 
ciety’s Fifty Year Club Pin. Died May 28, 1944 at the 
age of 76. 

Atoysius J. WocHINnsk1; Chicago; Loyola Uni- 
versity School of Medicine, 1918. Staff of Alexian 
Brothers Hospital and former professor of Urology 
at Loyola University. Formerly on staff of the Munic- 
ipal Tuberculosis Sanitarium. Died May 30, 1944 
of a heart attack at the age of 43. 





SPECIALLY PREPARED GELATIN CAN BE 
USED FOR TRANSFUSION 


Its Use Is Limited And Does Not Decrease Armed 
Forces’ Need For Blood Donations, National 
Research Council Reports 





Gelatin, specially prepared physically and chemically, 
can be used as a substitute under some circumstances 
for blood plasma, according to a report just released 
by the Subcommittee on Blood Substitutes, of the 
Division of Medical Sciences of the National Research 
Council. The report is published in The Journal of 
the American Medical Association for May 27 

The preparation and use of gelatin for transfusions 
does not however, in any way, decrease the need for 
the procurement of blood by the American Red Cross 
and the preparation from it of blood substitutes for 
the armed forces. 

When whole blood, plasma or human serum albumin 
are available they are the preparations of choice to be 
employed in the treatment of hemorrhage or shock. 
The use of gelatin for transfusions in the field is lim- 
ited to tropical or subtropical regions because solutions 
gel at about 20 degrees Centigrade (68 degrees F.). 
Gelatin solutions probably do not contribute signifi- 
cantly to nutrition, their only place in medical treat- 
ment being to restore a loss of circulating blood volume 
in acute injury of various types, 
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The Jocular Jingles of C. G. F. 
by 


Charles G. _) MM. D, 
Pontittay IM 


MONOTONY 

Recently I talked with one who had practiced med- 
icine for many years, 

And he told me without apparent regrets or tears, 

That there remained in the practice of the healing 
art not one illusion, 

And that it was his logical conclusion 

That it was foolish for him to keep on investing 

His time and energy in a work that was no longer 
interesting. 

He said all he saw was the same old diseases every 
day, 

Merely different people who had them, but always 
in the same old way; 

He said he had quit and would welcome any other 
fate, 

Since the monotony of medical practice was more 
than he could tolerate. 

Thereupon I set about a process of careful extraspec- 
tion 

And introspection, 

To determine whether, in the general populace so 
large and humerous, 

Or among my patients or friends or colleagues or 
acquaintances so numerous, 

In my hobbies and avocations 

Or my vacations, 

I too might find 

That this existence is after all nothing but a mo- 
notonous grind. 

First I take a careful look at people as I see them 
day by day, 

Who, when classified in any way, 

Whether it be according to shape or race 

Or clothes or face 

Or color or speech or size, 

Cause one to realize 

That of all of nature’s subtle jokes 

The cleverest one is folks, 

They are so excruciatingly funny 

That it is they, after all, who make life so sunny: 

So I stand firmly on my insistence 

That there is nothing monotonous in folks as they 
pertain tc my existence 

Then I ruminate upon the many heaven bestowed 
friends with whom I have been undeservedly 
endowed, 

To say nothing of an assortment of enemies of which 
I am equally proud, 











Upon all my fine colleagues in our chosen work 


Their kindliness, their loyalty, their tolerance and 
their unwillingness to shirk, 


Their tenacious adherence to our age-old ideal 


Which appeals 

To those qualities in each of us which is highest | 
and best, 

And adds a certain zest 


qq 


To the laborious task of carrying on with our daily 


toil — 
At calling this monotony I sharply recoil. 


I think of the things I write in and out of season — 


With bad rhyme and but little reason, 

On every subject under the sun, 

The one objective being fun. 

I think of the game of golf 

That I play off and on — mostly off: 

I recall with humiliation 

And some consternation 

All the bizarre, unorthodox, 
pected things 


That happen to my golf ball when I give it wings; q 
And since I play the game like most men who are — 


aged and fat, 
There certainly is no monotony in that. 


undesired and unex- q 


Lastly I cogitate upon what my daily work consists, ¥ 
And wonder if anything less monotonous exists: ~ 


Colic, mumps, tuberculosis, 
Whooping cough and silicosis, 
Jaundice, bunions, carcinoma, 
Ingrown nails and teratoma, 
Pelvic tumor, meningitis, 
Hemorrhoids, encephalitis, 
Erysipelas, rubella, 

Diabetes, varicilla, 

Colds, diphtheria, fibroma, 
Tonsillitis, osteoma, 

L.O.A., appendicitis, 
Hematuria, nephritis, 
Rheumatism, hives, phymosis, 
Gout, aganulocytosis, 
Scarlet-fever, pyelitis, 
Tachycardia, iritis, 

Chiggers, multiple sclerosis, 
Dysentery, flu, cirrhosis, 
Typhoid, corns, pediculosis, 
Asthma, chicken pox, psychosis, 


To say nothing of skin eruptions, from poison ivy . 


to fleas, 


And a lot of et-ceteras and a few et-ceterum-ques. 4 


I contemplate the gamut of my daily grind 


But there is surely nothing of monotony in it that I 4 


can find. 
Still there must be something monotonous in the 
routine of my daily life, 


Where contentment is none too abundant and dis: — 


appointments are rife; 


But on diligent search the only really monotonous q 


thing that I can figure out that has come my way 4 
Is the monotony of having to shave the same old face 


each day. 





consists, 
s exists: 


old face 





